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Rosemont  see  no  reason  why  you  should  have  to 
compromise  on  the  quality  of  medication  needed  by 
patients  with  swallowing  difficulties. 

For  over  40  years  Rosemont  has  developed  a  diverse 
ange  of  over  90  different  oral  liquid  medicines  for 
us  who  battle  to  swallow  traditional  solid 
mutations.  Rosemont  products  are  easy  to  take  and 


consistently  achieve  the  desired  performance,  matching 
that  of  a  solid  formulation.  Great  for  patients  who  don't 
want  their  medication  to  hold  them  back. 
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You're  dispensing  more 
prescriptions,  earning  more  MUR 
income  and  being  paid  to  provide 
more  patient  services  than  ever 
before.  Well,  what  do  you  know,  it 
would  seem  there  is  nothing  to 
complain  about  and  life  is,  well,  just 
rosy  in  community  pharmacy. 

But  we  know  that  statistics  don't 
always  reveal  the  full  picture  and  so 
the  NHS  Information  Centre's 
annual  cornucopia  of  pharmacy  facts 
and  figures  demands  a  little  closer 
scrutiny  (p4). 

Yes,  it's  great  that  community 
pharmacy  in  England  safely  and 
efficiently  dispensed  three  quarters 
of  a  billion  prescription  items  last 
year.  And  it's  terrific  news  that 
pharmacists  racked  up  an  eye- 
watering  50  per  cent  hike  in  the 
number  of  medicines  use  reviews 
they  conducted  to  1.4  million.  And 
as  PSNC's  Alastair  Buxton  rightly 
comments  (p4),  where  else  in  the 
world  would  you  find  that  number  of 
standardised  pharmacy 
interventions  being  delivered? 

But  looking  back  at  the  past  12 
months,  the  overriding  focus  for  the 
sector  has  been  a  lack  of  cash.  The 
swingeing  cuts  in  category  M,  rising 
costs  of  running  a  pharmacy  business, 
the  collapse  of  parallel  imports  and  a 
reduction  in  margins  have  all  seen 
contractors  -  from  the  largest 
multiples  to  the  smallest  pharmacies 
-  voice  concerns  about  the 
sustainability  of  pharmacy  funding. 
And  with  the  NHS  Information 
Centre  also  revealing  a  record 
number  of  100-hour  pharmacies 
(p6),  and  many  of  these  qualifying 


15 


for  establishment  payments  under 
the  contractual  framework,  the 
global  sum  is  being  stretched  much 
farther  than  originally  agreed. 

And  while  the  latest  statistics  show 
PCTs  commissioned  nearly  27,000 
enhanced  services  last  year,  up  4,000 
on  the  previous  year,  you  still  don't 
get  the  feeling  PCTs  have  realised 
community  pharmacy  is  an  effective, 
efficient  and  reliable  provider  of 
patient  services.  Commissioning 
27,000  services  from  10,000 
pharmacies  is  hardly  making  best  use 
of  the  most  popular  and  accessible 
primary  care  health  service  provider. 

While  we're  on  the  subject  of 
making  use  of  pharmacy  services, 
the  latest  NHS  Alliance  report  on 
commissioning  (p5)  is  perhaps  an 
indicator  of  where  the  problem  lies. 
Its  call  for  doctor-led  commissioning 
with  "organisational  and  personal 
incentives"  to  ensure  CPs  engage 
with  the  process  is  all  too  familiar. 
First  we  had  fund-holding,  then 
practice-based  commissioning  and 
now  it  seems  we  could  see  local 
clinical  partnerships.  But  such  has 
been  the  lack  of  impact  of  these 
schemes,  you  wonder  why  they  are 
still  being  mooted. 

CPs  are  great  clinicians,  but  that 
doesn't  make  them  great  managers 
If  we  want  to  truly  model  health 
services  around  the  needs  of 
patients,  why  not  put  together  a 
team  of  health  professionals 
selected  for  their  clinical  input  who 
work  with  a  business  expert7 

Now  there's  an  idea. 

Gary  Paragpuri,  Editor 
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Soaring  dispensing  volumes  and 
MURs  trigger  workload  warning 

Contractors  can't  absorb  increases  indefinitely,  industry  warns 


Jennifer  Richardson 

jrichardson@cmpmedica.com 

Pharmacies  in  England  each 
dispensed  on  average  more  than  260 
extra  prescription  items  every 
month  in  2008-09  than  they  did  the 
previous  year.  Those  carrying  out 
MURs  also  delivered  on  average  an 
extra  35  each  last  year  compared  to 
2007-08,  official  health  service 
figures  have  shown. 

The  combined  pressure  on 
pharmacies  to  dispense  increasing 


prescription  volumes  and  deliver 
more  services  triggered  fresh 
workload  fears,  sector  leaders  said. 

Over  770  million  prescription 
items  were  dispensed  by  pharmacies 
last  year,  according  to  statistics 
released  by  the  NHS  Information 
Centre  this  week,  an  increase  of 
6.3  per  cent  on  2007-08 

The  rise  was  in  line  with  previous 
years,  the  NPA  pointed  out,  but 
added:  "That  isn't  to  say  such 
increases  can  be  absorbed  by 
contractors  indefinitely." 


Pharmacy  services  received  another 
boost  last  year  as  the  number  of 
enhanced  services  being 
commissioned  increased  15  per  cent, 
according  to  NHS  statistics. 

Nearly  27,000  local  enhanced 
services  were  commissioned  by 
PCTs,  up  from  23,551  the  previous 
year,  data  from  the  NHS  Information 
Centre  showed. 

The  most  popular  services  were 
smoking  cessation,  supervised 
administration  and  minor  ailments 
services,  which  are  the  same  as  the 
previous  year. 

The  fastest  growing  service  was 
screening,  which  was  last  year 
commissioned  to  more  than  twice  as 


Almost  1.4  million  MURs  were 
carried  out  in  2008-09,  50  per  cent 
more  than  the  previous  year.  This 
was  "encouraging"  and  deserving  of 
"a  pat  on  the  back",  the  NPA  and 
PSNCsaid. 

But  an  NPA  spokesperson  warned: 
"With  the  trend  being  for 
prescription  numbers  to  increase 
year  on  year  combined  with  the 
expectation  for  pharmacies  to  offer 
services,  the  NPA  is  very  conscious 
that  pharmacists'  time  is  precious." 

The  association  was  therefore 
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many  pharmacies  than  the  year 
before.  But  some  smaller  services, 
such  as  gluten-free  food  supply  and 
care  home  services,  did  see  a  drop 
in  the  number  of  pharmacies 
providing  them. 

Alastair  Buxton,  head  of  NHS 
services  at  PSNC,  called  the  findings 
"very  promising"  overall.  He  said  he 
thought  the  increase  in  screening 
might  be  down  to  NHS 
healthchecks,  but  that  he  was 
hoping  for  some  extra  details  next 
year  on  which  screening  services 
were  being  commissioned. 

But  Stephen  Fishwick,  head  of 
external  relations  at  the  NPA, 
warned  that  the  progress  must 


working  on  new  initiatives  to  cut 
"wasteful  bureaucracy"  and  contain 
"the  burden  of  administration  that  is 
weighing  ever  more  heavily  on  our 
members". 

The  figures  highlighted  how 
"vital"  the  upcoming  cost  of  service 
inquiry  was  in  accounting  for  rising 
workloads,  the  NPA  said. 

The  number  of  pharmacies  in 
England  providing  MURs  also 
jumped  last  year,  with  83  per  cent 
contributing  to  the  total  as 
compared  to  73  per  cent  in  2007-08. 
However,  there  remained  almost 
1,800  pharmacies  in  England  still 
not  offering  MURs  at  all.  These 
contractors  are  losing  £11,200  in 
funding  available  compared  to  those 
that  fulfil  the  annual  quota  of  400 
MURs  per  pharmacy. 

But  PSNC  head  of  NHS  services 
Alastair  Buxton  said  the  sector 
should  "focus  on  the  positive".  "Yes, 
we  would  like  to  see  more 
pharmacies  providing  MURs,"  he 
said,  "but  I  think  you  would  struggle 
to  find  anywhere  else  in  the  world 
where  that  number  of  standardised 
pharmacy  interventions  for 
medications  are  going  on." 
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not  be  reversed  when  PCTs  come 
under  financial  pressure  in  the 
future. 

PCTs  were  also  asked  about 
pharmaceutical  needs  assessments, 
which  will  be  used  to  replace  the 
current  arrangements  for  awarding 
pharmacy  contracts. 

Last  year  just  34  per  cent  of  PCTs 
reported  that  they  had  carried  out  a 
needs  assessment,  with  only  12 
PCTs,  or  8  per  cent,  saying  they  had 
published  that  assessment. 

Mr  Buxton  said  he  was  not 
discouraged  by  the  low  figures,  as  he 
believed  many  PCTs  were  waiting  for 
new  regulations  on  PNAs  to  come 
into  force.  ZS 
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Enhanced  services  continue  to  grow 
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How  does  your  PCT  shape  up?  Read  C+D's  exclusive  investigation  from  November  30,  only  at 
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Pharmacists  in  Cumbria  have  battled  heavy  flooding  this  week  to  ensure  vital  NHS  services  get  through  to  stranded  patients. 
John  Urwin  of  Urwin  Chemists  in  Seaton  told  C+D  that  patients  had  continued  to  receive  their  medicines  and  have  access  to 
doctors  despite  the  disruption.  Boots  and  J  WW  Allison  &  Sons  Ltd  Pharmacy  in  Cockermouth  (pictured)  were  both  closed  by 
the  deluge.  Mr  Urwin  said  access  to  the  nearest  GP  surgery  had  been  hindered  by  a  damaged  bridge,  so  CPs  were  operating  a 
limited  service  from  his  consultation  room.  He  said:  "There  have  been  lots  of  problems,  but  everyone  is  working  very 
flexibly."  ZS 


Lloyds  sells  health  centre  business 


Lloydspharmacy  has  sold  its  health 
centre  business  to  counter  the 
"difficult"  funding  situation  in 
community  pharmacy,  the  multiple's 
chief  has  told  C+D 

But  health  centre  pharmacies 
remain  a  Lloydspharmacy  priority, 
managing  director  Richard  Smith 
said,  despite  the  sale  of  Sapphire 
Primary  Care  Developments  (SPCD), 
which  was  announced  this  week. 

The  multiple  sold  SPCD  for  £6.8 
million  to  primary  care  developer 
Ashley  House  and  acquired  a  10  per 
cent  stake  in  its  former  rival. 

Reward  GPsto 

Pharmacists  should  be  part  of  a 
team  of  local  experts  to  commission 
health  services,  the  NHS  Alliance  has 
said  -  but  only  if  led  by  doctors 
driven  by  incentives. 

The  commissioning  taskforces, 
labelled  Local  Clinical  Partnerships 
(LCPs),  are  the  key  recommendation 
of  a  report  suggesting  a  replacement 
for  practice-based  commissioning 
(PBC)  by  the  NHS  Alliance  and 
Nuffield  Trust.  Under  the  proposals 
LCPs  would  have  budgets  to 
commission  local  health  services 
and  would  be  mostly  "doctor-led", 
with  "active  involvement"  from 
pharmacists  and  nurses. 

The  rethink  of  primary  care 
commissioning  was  necessary  after 


The  sale  had  been  two  years  in  the 
planning,  Mr  Smith  told  C+D, 
motivated  by  "a  more  cautious 
approach"  to  investment  due  to  lack 
of  funding  continuity  in  pharmacy. 

But  health  centre  pharmacies 
remained  "key  to  our  strategy",  he 
added,  and  the  sale  was  a  "win-win" 
situation  for  Lloydspharmacy  due  to 
the  stake  in  Ashley  House.  This  gives 
the  multiple  preferential  access  to 
future  pharmacy  opportunities 
within  the  developer's  health  centres. 

"We  get  some  cash  on  the  balance 
sheet  to  reinvest  in  pharmacy,"  Mr 


the  lack  of  consistency  in  services 
created  by  PBC,  report  co-author 
and  NHS  Alliance  director  of  PBC 
Julie  Wood  said. 

However,  "organisational  and 
personal  incentives"  would  be 
needed  to  ensure  CPs  engage  with 


Smith  explained,  "and  we  get  better 
access  to  the  health  centres." 

Proceeds  from  the  sale  would  be 
invested  in  the  infrastructure  of  the 
Lloydspharmacy  chain,  he  said, 
including  IT  and  EPOS  systems. 

Mr  Smith's  comments  came  after 
he  called  for  a  contract  overhaul  to 
prevent  investment  in  pharmacy 
being  cut,  at  the  C+D  Conference  in 
Birmingham  last  month. 

Lloydspharmacy  finance  director 
Andrew  Willetts  has  joined  the 
Ashley  House  board  as  non- 
executive director.  JR 


the  scheme,  Ms  Wood  added. 

When  asked  why  CPs  should  lead 
rather  than  be  part  of  a  team,  a 
spokeswoman  for  the  NHS  Alliance 
said  there  was  "strong  evidence" 
that  commissioning  worked  best 
when  doctors  played  a  central  role, 
but  that  the  emphasis  of  the  report 
was  on  involving  a  "diverse  range  of 
professionals".  CC 


commission,  says  report 


Vaccinations  extended 

Children  between  six  months  and 
five  years  are  to  be  offered  the 
swine  flu  vaccine  as  the 
programme  continues  to  roll  out 
across  the  country,  the  chief 
medical  officer  Sir  Liam 
Donaldson  has  said  in  a  letter  to 
all  community  pharmacists.  To 
read  the  letter  in  full,  go  to 
www.chemistanddruggist.co.uk 

Four  reclassifications 

Loratadine  10mg  tablets, 
terbinafine  hydrocholoride  1  per 
cent  cutaneous  solution  as  a 
single  application,  and 
combination  nicotine  patches 
releasing  15mg  over  16  hours 
together  with  nicotine  2mg  gum 
have  become  CSL.  Alclometasone 
dipropionate  0.05  per  cent  w/w 
cream  is  now  a  P  medicine. 
www.mhra.gov.uk 

Vicks  Sinex  recall 

Procter  &  Gamble  has  voluntarily 
recalled  one  UK  lot  of  Vicks  Sinex 
nasal  spray.  The  affected  batch 
is  Vicks  Sinex  Aqueous  Nasal 
Spray  Solution  15ml,  numbered 
9224028832. 

Remote  GP  consultations 

Pharmacists  will  have  access  to  a 
hotline  of  doctors  willing  to  offer 
medical  consultations  and 
authorise  private  prescriptions 
over  the  phone,  buying  group 
PharmaPlus  has  revealed.  The 
initiative  will  allow  PharmaPlus 
members  to  refer  patients  rapidly 
and  dispense  medicines 
immediately,  the  company  said. 

Tax  cap  'too  high' 

A  government  scheme  to  cushion 
businesses  in  England  against 
rates  rises  does  not  go  far  enough, 
the  British  Retail  Consortium  has 
said.  Westminster  this  week 
confirmed  business  rates  could 
rise  by  up  to  12  per  cent  in  April. 
www.chemistanddruggist.co.uk 

Inhalers  used  incorrectly 

Nine  in  10  asthma  patients  use 
their  inhalers  incorrectly, 
anecdotal  evidence  from  a  Boots 
service  has  shown.  The  multiple's 
Asthma  Inhaler  Check  is  a  bespoke 
MUR  for  the  condition  that 
includes  measuring  patients' 
respiratory  flow. 
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Win  £50  M&S  vouchers  -  complete  our  2009  survey 


Have  you  looked  at  the 
new  information 
governance  proposals? 

"No    I  guess 
I've  had  a 
quick  look, 
but  it's  next 
year.  We've 
always  had 
something 
similar; 
patients  can 
apply  to  know  what  data  is  held  on 
them.  I  don't  see  much  problem  with 
governance,  everything  about  what 
we  do  has  governance  issues,  so  for 
me  it's  not  a  problem." 
Bernard  Mweseka,  Day  Lewis 
pharmacy,  North  Woolwich 

"Yes,  I'm 
aware  of  it, 
and  I've  been 
in  meetings 
about  it  but 
I  haven't 
read  it. 
Personally  I 
feel  it's 
another 

burden  added  to  our  bureaucracy. 

Delivering  this  burden  is  becoming 

cumbersome,  and  it's  stopping  me 

doing  services." 

Raj  Radia,  Spring  Pharmacy, 

London 

Web  verdict 


Yes 


No 


Armchair  view:  Whether  it's 
because  they  are  too  busy  or  not 
concerned  about  the  changes,  most 
respondents  hadn't  looked  at  the 
new  rules  regarding  data 
Next  week's  question: 
Have  you  ever  taken  sick  leave 
because  of  work  stress?  Vote  at 
www.chemistanddruggist.co.uk 


Boom  time  for  100-hour 
pharmacy  openings 

Highest  number  of  successful  applications  since  loophole  introduced 


Max  Gosney 

mgosney@cmpmedica.com 


A  record  breaking  number  of  100- 
hour  pharmacies  were  awarded 
contracts  last  year  -  with  nearly  one 
in  20  premises  now  trading  under 
the  control  of  entry  loophole 

Over  250  applications  were 
passed  in  2008-09,  official  NHS 
statistics  revealed. 

This  marks  the  highest  approval 
rate  since  the  100-hour  loophole 
was  introduced,  according  to  data 
from  the  NHS  Information  Centre. 

The  spike  comes  after  the 
government  refused  to  suspend  100- 
hour  openings  earlier  this  year  while 
it  carries  out  an  overhaul  of 
pharmacy  opening  rules. 

The  exemption,  which  guarantees 
a  contract  to  businesses  opening 
longer  hours,  has  been  blamed  for 
diluting  total  pharma  funding. 

Around  450  pharmacies  in 
England  trade  as  100-hour  premises, 
the  NHS  statistics  showed.  The 
highest  congregation  was  in  the 
north  west  with  79  100-hour 
pharmacies.  The  south  east  coast 
had  just  19  pharmacies  operating 
under  the  exemption. 

The  100-hour  exemption  was  by 
far  the  most  popular  route  for 
opening  under  control  of  entry 
loopholes  in  2008-09,  figures 
showed. 

Nearly  85  per  cent  of  contracts 


Nearly  one  in  20  premises  in  England  now  operates  under  100-hour  exemption 


awarded  under  control  of  entry 
went  to  100-hour  openings 
compared  to  12  per  cent  for  internet 
pharmacies  and  3  per  cent  for 
pharmacies  in  large  out-of-town 
shopping  centres. 


Control  of  entry  exemptions  will 
continue  to  operate  while  the 
government  agrees  legislative 
changes  granting  PCTs  greater  say 
over  contract  applications.  A  task 
force  is  due  to  report  by  spring  2011. 


Multiples  fuel  boom  in  pharmacy  numbers 


Growth  by  multiple  chains  fuelled  a 
rise  in  the  total  number  of 
community  pharmacies  in  England 
for  the  fourth  successive  year,  NHS 
figures  showed. 

Contract  numbers  hit  10,475  in 
2008-09,  with  multiples  boosting 
market  share  to  61  per  cent. 

Multiples,  defined  as  chains  of  six 
or  more  pharmacies,  recorded  a  like 
for  like  increase  of  190  contracts, 
data  revealed.  Independents' 
numbers  fell  by  six  contracts  in  the 
same  period. 


Milton  Keynes  PCT  was  the 
most  multiple  dominated  region, 
with  88  per  cent  of  pharmacies 
owned  by  chains.  Islington  bucked 
a  national  trend  for  falling 
independent  market  share  with 
84  per  cent  of  pharmacies  in 
chains  of  less  than  six. 

Overall,  the  number  of 
pharmacies  increased  by  184. 
Numbers  have  increased  year  on 
year  since  2005-06  -  the  same 
time  that  current  contract 
exemptions  launched.  MC 


Pre-reg  exam  overhaul  planned  for  next  year 


The  pre-registration  exam  will  be 
rebranded  and  a  cap  will  be  placed 
on  the  maximum  time  allowed  to 
qualify  as  a  pharmacist,  the  new 
regulator  has  said. 

The  exam  will  be  changed  to  the 
'Registration  Assessment',  according 
to  proposals  by  the  General 
Pharmaceutical  Council  (GPhC) 


Students  will  be  limited  to  a  total 
of  eight  years  to  complete  the 
MPharm  degree,  pre-registration 
year  and  exam,  and  fourth  attempts 
to  pass  the  test  would  be  abolished 
under  the  proposals. 

The  GPhC  said  the  changes  will 
replace  the  current  RPSGB  bylaws 
once  it  takes  over  as  regulator, 


expected  to  be  in  April  2010  CC 


Next  week 

Qtiflfltinn    How  good  is  your  PCT?  Read  the  results  of  C+D's 

investigation,  exclusively  online  from  November  30 

Cotowww.chemistanddruggistco.uk 


Do  you  back  the  pre-reg 
shake-up? 

See  the  consultation  at 
www.pharmacyregulation.org 
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Get  The  Right  Hangover  Cure  This  Christmas 


You're  investing  in  additional  stock  in  the  run  up  to  Christmas,  putting  greater  pressure  on  your  cash  flow. 

So  why  wait  until  the  New  Year  to  get  paid? 
Contact  Pharmacy  Partners  to  cure  your  seasonal  payment  hangover  and  get  paid  immediately  for  your  NHS  dispensing. 
Andy  Harwood  (South):  07739  953962  I  andy.harwood@pharmacypartners.com 
William  Worsley  (North):  07786  625719  I  william.worsley@pharmacypartners.com 


PHARMACY 
PARTNERS 

A  DIVISION  OF  <  ENTKK  (  OMMERCIAL  FINANCE  LTD 

telephone:  0808  144  5554  I  email  info@pharmacypartners.com  I  www.pharmacypartners.com  I  The  Pharmacy  Finance  Specialists 
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Enter  the  Platinum  Design  Awards 


Pharmacist  who  drank 
morphine  drug  struck  off 

Stealing  Oramorph  was  "abuse  of  trust",  RPSGB  hearing  rules 


Flu  vaccine  review 

The  European  Medicines  Agency 
has  reviewed  further  data  on  the 
centrally  authorised  pandemic 
vaccines  Celvapan,  Focetria  and 
Pandemrix.  It  reaffirmed  the 
positive  balance  of  benefits  and 
risks  in  the  context  of  the  current 
H1N1  influenza  pandemic.  Further 
data  will  become  available  in  the 
coming  months. 

MHRA  raids 

The  MHRA  has  made  three  arrests 
and  seized  £300,000  worth  of 
illicit  medicines  as  part  of  a 
crackdown  on  online  sales  of 
counterfeit  drugs.  The  raids  were 
part  of  an  international  campaign 
organised  by  Interpol  and  the 
World  Health  Organization. 

Product  recall 

Teva  is  recalling  Peptac 
Peppermint  Liquid  (IVAX  livery) 
(Pip  code  318-4488)  and  Peptac 
Liquid  Aniseed  Flavour  (IVAX 
livery)  (Pip  code  214-5621)  as  a 
precautionary  measure.  Remaining 
stock  should  be  quarantined  and 
arrangements  made  for  return  to 
the  wholesaler  from  whom  it  was 
purchased.  For  more  information, 
call  0800  590502. 

Antibiotic  campaign 

NHS  Bedfordshire  is  encouraging 
people  to  go  to  pharmacists 
before  visiting  doctors  for  health 
advice  this  winter,  as  part  of  the 
PCT's  annual  campaign  to  reduce 
the  overprescription  and  overuse 
of  antibiotics. 

www.bedfordshire.nhs.uk 

Top  of  the  technicians 

Lloydspharmacy  has  named 
Rebecka  Saunders,  from  its 
Farnham  Common  branch  in 
Buckinghamshire,  as  its  technician 
of  the  year.  She  beat  three  other 
finalists  to  collect  the  prize. 
www.chernistapddruggist.co.uk 


A  Shropshire  pharmacy  manager 
who  regularly  drank  a  morphine- 
based  medicine  at  work  to  ease  back 
pain  has  been  struck  off  the  register 

Hazel  Wilkinson,  of  Tudor  Gate, 
Shrewsbury,  was  caught  after 
colleagues  reported  their  "suspicions", 
the  RPSGB  hearing  was  told. 

Panel  chair  John  Burrow  said: 
"This  was  planned  and  premeditated 
and  an  abuse  of  trust  in  a  position  as 
a  pharmacist.  It  was  dishonesty 
involving  addictive  drugs." 

Mrs  Wilkinson,  who  did  not 
attend  the  central  London  hearing, 
admitted  consuming  Oramorph 
"from  patient  stock  and  patient 
returns",  the  panel  was  told. 

When  quizzed  by  Karen  Slater, 
who  was  Rowlands  area  manager  at 


Contractors  are  worried  by 
"uncertainty"  surrounding  the  PSNC 
and  Department  of  Health  cost  of 
service  inquiry,  Alliance  Healthcare's 
customer  forums  have  found 

Chris  Martin,  chair  of  the  forums 
that  canvas  views  from  independent 
pharmacy  owners,  said:  "They  feel 
that  the  contract  has  changed  now. 

"A  lot  of  over  the  counter  business 
has  moved  to  supermarkets  and 
other  things  are  having  a  negative 
effect  on  margins.  People  are  looking 
forward  to  seeing  what  the  inquiry 
will  say."  However,  he  added  there 
were  feelings  of  doubt  over  its 
eventual  impact. 

Mr  Martin  said:  "Originally  it 


Cancer  charity  officials  have  warned 
that  pain  treatments  should  remain 
unchanged,  despite  research  results 
suggesting  opiate-based  painkillers 
may  be  involved  in  encouraging 
cancer  spread. 


the  time,  Mrs  Wilkinson  had  said  she 
"needed  it  for  pain  in  her  back,  had 
seen  her  doctor  many  times,  and 
had  helped  herself  for  12  months". 

Insisting  she  was  "fine  and  didn't 
make  mistakes"  after  consuming  the 
medicine,  she  also  claimed  she  was 
not  "addicted  to  it  but  had  no  other 
choice  if  she  wanted  to  work". 

Mrs  Wilkinson  suffered  back  pain 
following  a  car  accident  more  than 
20  years  ago,  the  panel  heard. 

Mrs  Slater  added:  "She  had  a  long 
history  of  mental  illness  -  she 
suffered  bipolar  -  being  sometimes 
extremely  happy  and  sometimes 
down.  She  was  erratic." 

Mrs  Wilkinson  was  accused  of 
dishonestly  taking  the  medicine 
between  September  17,  2007,  and 


Chris  Martin:  contractors  are  worried 


was  the  start  of  next  year,  and  then 
the  spring.  Now  there's  a  feeling  it 
could  be  summer.  People  are 


"These  drugs  have  a  long  history 
of  providing  effective  pain  relief  to 
many  people  with  cancer,"  Cancer 
Research  UK  science  information 
officer  Dr  Laura  Bell  told  C+D. 

She  added  that  it  was  too  early  to 
tell  whether  opiate-based  painkillers 
have  an  effect  on  cancer  growth. 
"Much  more  research  would  be 
needed  to  justify  changing  the  way 
opiates  are  used  to  treat  people  with 
cancer,"  she  added. 

A  spokesman  for  the  British  Pain 
Association  agreed.  "The  benefits  of 


September  17,  2008,  from  the 
pharmacy,  supplying  the  drug 
otherwise  in  accordance  with  the 
regulations  while  failing  to  be 
"honest  and  trustworthy". 

Tom  Rider,  for  the  Society,  told 
the  panel  Mrs  Wilkinson  "stole  an 
unknown  quantity  of  Oramorph  from 
patient  stock  and  patient  returns 
and  during  the  12-month  period 
there  was  a  discrepancy  of  1.2  litres". 

A  medicines  counter  assistant  at 
the  store  said  her  suspicions  were 
aroused  when  Mrs  Wilkinson  "froze" 
when  her  colleague  arrived  in  the 
same  room  on  one  occasion  and 
then  placed  a  bottle  of  Oramorph 
back  onto  the  shelf. 

Mrs  Wilkinson  has  three  months 
to  appeal.  UKL 


disappointed  that  it  seems  to  keep 
getting  further  away." 

The  cost  of  service  inquiry 
launched  earlier  this  month  (C+D, 
November  7,  p5)  and  aims  to  map 
out  accurate  costs  for  running  a 
pharmacy  business. 

The  findings,  due  next  April,  will 
help  inform  negotiations  for  next 
year's  contract  package 

But  contractors  voiced  concerns 
that  recommendations  will  be 
hamstrung  by  a  cut  in  government 
spending,  Mr  Martin  reported 

Other  matters  discussed  at  the 
forum  included  drug  supply 
problems,  responsible  pharmacist 
regulation  and  fuel  surcharges  JC 


providing  morphine  to  relieve  the 
severe  pain  of  cancer  far  outweighed 
the  possible  risk,"  he  said. 

The  comments  follow  US  research 
that  found  opiate-based  painkillers 
such  as  morphine  could  encourage 
cancer  cells  to  grow  and  spread. 

The  researchers  showed  morphine 
receptors  found  in  non-small  cell 
lung  cancer  could  be  implicated  in 
the  production  of  both  insulin-like 
growth  factor  and  endothelial  growth 
factor,  both  of  which  are  implicated 
in  cancer  proliferation.  CMA 


Doubts  over  cost  of  service  inquiry 


Opioid  use  in  cancer  should  remain  unchanged 
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Supporting 

success 

in  community 

pharmacy 

Now  that's  a  good  idea 


Discover  the  opportunities 
of  a  healthy  partnership 


As  part  of  Pfizer's  a  healthy  partnership'  programme,  we've 
been  listening  to  you,  the  community  healthcare  experts. 
We  want  to  make  sure  that  the  support  and  development 
training  we  provide  meets  your  needs,  and  helps  you  and 
your  business  to  succeed. 

The  'soft  skills'  you  will  learn  from  our  free  MUR  workshops 
will  help  you  build  even  stronger  relationships  with  your  patients, 
earning  their  trust  and  loyalty  by  providing  them  with  excellent 
advice.  We  think  this  can  only  be  a  good  idea. 


Listening  to  pharmacy 


pa  i 


h  i  p 


HP-0250  Date  of  preparation  October  2009 


Buying  medicines  on  line  can  be  a  real  danger 
We're  helping  patients  smell  a  rat 


As  part  of  Pfizer's  a  healthy  partnership""  programme, 
we've  been  listening.  We  know  you  want  to  protect 
patient  safety,  so  do  we. 

Our  Get  Real,  Get  a  Prescription  campaign  educates 
people  about  the  dangers  of  counterfeit  medicines 
and  the  hazards  of  buying  prescription-only 
medicine  without  a  prescription  from  unregulated, 
online  sources.  The  campaign  includes  outdoor, 
online  and  a  hard-hitting  commercial. 

This  campaign  is  supported  by  the  MHRA,  the  Patients 
Association,  Royal  Pharmaceutical  Society  of  Great 
Britain  and  the  Nation's  Cholesterol  Charity,  H.E.A.R.T. 

We  want  patients  to  know  that  the  only  safe  way  to 
obtain  medicines  is  through  a  registered  pharmacist. 
We  have  materials  you  can  use  with  your  patients 
to  help  them  sniff  out  the  dangers  -  just  email  us 
on  ahealthypartnership@pfizer.com. 

Or  to  find  out  more  about  the  Real  Danger  initiative 
visit:  www.realdanger.co.uk 


Listening  to  pharmacy 


a  healthy 
partnership 


HP-0250.  Date  of  preparation:  October  2009 


Train  a  dispensary  assistant  with  Benchmark 


Desderman 
gel  is  handy 
on  the  go 


Fem-X  supplement  gets  vitabiotks 

.   m.  .  -  launches  men's 

intimate  with  women  supplement 


Schulke  &  Mayr  is  launching  a 
pocket  sized  version  of  its 
Desderman  International 
disinfectant  alcohol  hand  gel  for 
consumer  use. 

The  launch  is  timed  to  meet  the 
ever  growing  demand  for  portable 
and  efficient  hand  disinfectants,  says 
the  manufacturer.  A  larger  size  of  the 
gel  is  already  in 
use  in  hospitals 
and  dental 
surgeries  in 
the  UK. 

The  product 
is  claimed  to 
be  effective 
against  viruses 
such  as 

international  influenza, 

swine  flu,  Hep 
B,  HepC,  HIV, 
Polio,  Herpes 
w  Simplex  and 

bacteria 
including 
MRSA. 

The  gel  contains  emollients  and  is 
formulated  to  be  fast  drying  and 
leave  no  sticky  residue. 

The  launch  will  be  supported  by  a 
consumer  PR  campaign  in  target 
media  and  on  key  websites 
beginning  in  January. 

Point  of  sale  material  for 
pharmacists  includes  a  counter  top 
display  unit  and  customer 
information  leaflets. 

Price  and  Pip  code:  £2.99  (50ml), 
348-2221 

Schulke  &  Mayr  UK 
Tel:  0114  254  3500 


HealthAid  is  launching 
a  supplement 
formulated  to 
help  women  who 
are  experiencing  a 
decline  in  sexual 
desire. 

Fem-X  tablets 
contain  a  blend  of 
essential  amino 
acids,  vitamins 
and  minerals 
together  with 
Siberian  ginseng. 

HealthAid 
claims  the  product 
"helps  enhance  a 
woman's 
intimacy". 


•  Helps  Enhance  a 

Woman's  Intimacy 


"Sexual  health 
concerns  are  not  only 
experienced  by  men, 
but  are  becoming 
increasingly  common 
amongst  women  as 
well.  It  is  not  unusual 
for  a  woman  to 
experience  a  decline  in 
sexual  desire  at  some 
point  in  her  life,"  says 
the  company. 

Price  and  Pip  code: 
£14.99  (60  tablets), 
346-2579 
HealthAid 
Tel:  020  8426  3400 
www.healthaid.co.uk 


New  look  Beechams  All  in  One 


GlaxoSmithKline  Consumer 
Healthcare  is  phasing  in  new 
packaging  across  its  entire  Beechams 
All  in  One  range. 

The  move  is  designed  to  bring  all 
the  products  into  line  with  newest 
additions  Beechams  Ultra  All  in  One 
Capsules  and  Beechams  Ultra  All  in 
One  Hot 


packs  feature  metallic  board  to 
clearly  differentiate  Beechams  All  in 
One  from  the  base  range  and  reflect 
its  premium  positioning. 

CSK  says  the  new  look  will  create 
strong  impact  on  shelf,  improving 
stand-out  and  blocking. 

Beechams  All  in  One  is  now  the 
largest  Beechams  sub-brand  and  has 
driven  the  majority  of  the  Beechams 
brand  growth  over  the  last  three 
years  (Nielsen  MAT  three  years  to 
October  3,  2009.) 


GlaxoSmithKline 
Consumer 
Healthcare 
Tel:  0845  762  6637 
www.mypharm 
assist.co.uk 


Macleans  glides  into  ice  dance  sponsorship 


GlaxoSmithKline's  Macleans  brand 
will  sponsor  ITV's  Dancing  on  Ice 
when  the  live  ice  skating 


championship  returns  to  TV  screens 
in  early  2010. 

In  the  fifth  series  of  the 

programme, 
superstar 
duo Jayne 
Torvill  and 
Christopher 
Dean  will  be 
back  to  train  a 
team  of  well- 
known  faces 
in  the  art  of 
dancing  on  ice. 

The 
sponsorship 
package  will 


also  extend  off  air  across  ITV's 
online,  interactive  and  mobile 
offerings. 

GlaxoSmithKline  believes  that 
Dancing  on  Ice  is  a  strong  natural  fit 
for  the  Macleans  brand.  "Macleans  is 
all  about  giving  people  confidence  in 
social  situations  and  the  sponsorship 
will  allow  us  to  build  on  this 
platform  because  performing  on  ice 
is  certainly  all  about  confidence," 
comments  Carol-Ann  Stewart, 
marketing  director  for  mouthcare. 

GlaxoSmithKine  Consumer 

Healthcare 

Tel:  0845  762  6637 


Vitabiotics  is  introducing  a  one-a- 
day  vitamin  supplement  for  men 
who  wish  to  support  their 
reproductive  health. 

Wellman  Conception  is  targeted 
at  men  who  are  about  to  start  trying 
for  a  family  with  their  partner  and 
wish  to  look  after  their  diet  and 
lifestyle  in  preparation. 

The  tablets  combine  antioxidants, 
vitamins  and  minerals  with  amino 
acids,  L-carnitine,  L-arginine  and 
folic  acid. 

The  manufacturers  say  the 
supplement  can  be  taken  for  three  to 
six  months  before  a  man  starts 
trying  for  a  baby,  to  help  build  up  his 
body's  nutritional  stores. 

The  launch  is  supported  by  a 
national  advertising  campaign  and 
PoS  material. 

Price  and  Pip  code:  £9.74  (30), 

348-1017 

Vitabiotics 

Tel:  020  8955  2662 

www.vitabiotics.com 


Retail  talk 

Do  you  believe  the 
recession  will  affect 
Christmas  gift  sales? 

Yes  76% 


No  24% 


Off  the  shelf  view: 

It's  not  good  news  for  potential 

extra  profits  in  the  run  up  to 

Christmas,  as  most  voters  think 

the  recession  will  affect  this  year's 

gift  buying  habits. 

This  week's  question: 

Is  swine  flu  making  an  impact  on 

your  sales  of  cold  and  flu 

treatments? 

Vote  at  www.chemist  and 
druggist.co.uk/prodnews 


Go  online  to  check 
what's  on  TV  this  week 

www.chemistanddruggist.co. 
uk/prodnews 
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Wellman8 
Conception 


To  help  support 

male  reproductive  health 

When  couples  decide  to  try  for  a  family,  it's  not  only  women  who  need 
to  look  after  their  diet  and  lifestyle  in  order  to  maintain  their  health  and 
support  conception. 

Wellman®  Conception's  advanced  one-a-day  formula  combines  a  potent 
blend  of  wide  spectrum  micronutrient  antioxidants,  amino  acids,  Co-Q10, 
L-Carnitine,  L-Arginine  and  folic  acid,  which  have  been  specifically  chosen 
for  their  role  in  supporting  male  reproductive  function  and  health. 

Wellman®  Conception  can  be  taken  instead  of  any  general  multivitamin  and 
is  recommended  as  soon  as  your  customers  start  trying  for  a  baby. 


NATIONAL  ADVERTISING  STARTS  NOW! 

Available  from  your  wholesaler.  For  more  information  and  POS  call  Vitabiotics  free  on  020  8955  2662 
www.vitabiotics.com 


VITABIOTICS  I™ 

WHERE  NA  TURE  MEETS  SCIENCE      for  specific  life  stages 


.■•*■■.. 


Developed  with 


Prof.  A.  H.  Beckett 
OBE.  PhD.  DSc 

Professor  Emeritus. 
University  of  London 


28.11.09 


What  do  you  think? 


And  now  for  the  good  news 


i  EILEEN'S  ARRIVAL  HAS 
BEEN  THE  BEST  BIT  OF 
NEWS  WE'VE  HAD  FOR 
SOMETIME  5 


Eileen,  our  new  part  time  counter  assistant,  has 
been  with  us  for  nearly  two  months.  She  is  learning 
fast,  enjoying  herself,  and  has  become  suitably 
battle  hardened  without  losing  any  enthusiasm. 

Eileen  now  recognises  the  most  common  OTC 
medicines,  regular  customers  and  the  common 
pitfalls,  and  her  confidence  is  growing  by  the  day. 
Perhaps  most  importantly  in  a  small  pharmacy, 
she  gets  on  famously  with  Margaret  and  Jean. 

Of  course  there  have  been  a  few  setbacks.  Our 
patient  from  hell,  Mr  Hardwick,  nearly  reduced  her 
to  tears  on  one  occasion  with  a  particularly  rude 
comment.  And  we  all  shared  in  her  anxiety  when 
she  handed  out  the  wrong  prescription  to  a 
patient  because  she'd  forgotten  to  check  their 
address.  Luckily  we  got  the  prescription  back  and 
no  harm  was  done.  Dealing  with  difficult 
customers  and  the  importance  of  SOPs  are  two  of 
the  most  important  lessons  for  counter  staff  and 
Eileen  will  now  remember  these  forever  more. 

Eileen's  fresh  pair  of  eyes  have  already  provided 
valuable  insights  on  a  number  of  occasions.  Many 
things  happen  in  the  pharmacy  simply  because 
that's  the  way  they've  always  been  done,  rather 
than  because  they're  a  particularly  good  idea. 
Eileen  has  pointed  out  a  number  of  anomalies  in 
the  shop  layout,  as  well  as  price  comparisons  with 
local  competition. 

Sometimes  it  takes  a  fresh  pair  of  eyes  to  reveal 


the  bleedin'  obvious.  For  example:  "Why  have  you 
taken  down  that  lovely  looking  old  certificate  and 
replaced  it  with  that  cheap  piece  of  card?"  I  have 
taken  my  beautifully  framed  RPSCB  certificate 
home  as  a  souvenir  because  I  needed  the  space  to 
display  my  new  responsible  pharmacist  (RP)  sign.  I 
have  replaced  an  elegant,  professional  looking, 
relatively-difficult-to-forge  certificate  with  a  piece 
of  card  with  my  name  on. 

I  have  seen  hand-written  RP  signs  in  some 
pharmacies,  and  many  already  look  decidedly  dog 
eared.  Anyone  can  make  their  own  RP  sign  and 
turn  up  for  work,  pretending  to  be  a  locum  -  who's 
to  know?  I  dread  to  think  how  long  it  took 
eminent  committees  to  come  up  with  this  idea 
only  for  Eileen  to  see  it  for  the  stupidity  it  really  is. 

Here's  a  good  one:  "Why  is  it  such  a  drawn  out 
procedure  for  people  to  get  Tamif lu  when  they  can 
get  their  prescriptions  dispensed  so  quickly?  I  can't 
see  how  we'll  cope  if  this  pandemic  takes  off." 
Eileen  could  have  designed  a  better  system  than 
the  countless  Whitehall  mandarins  and  PCT 
jobsworths  who've  made  it  such  a  mess. 

There's  nothing  worse  than  making  a  poor  or 
unlucky  recruitment  decision  and  Eileen's  arrival 
has  been  the  best  bit  of  news  we've  had  for  some 
time.  With  careful  investment  in  training  and 
welfare,  I  hope  to  reap  the  benefits  of  a  happy, 
well  trained  member  of  staff  for  years  to  come. 


Will  it  be  a        new  world? 


£  PROMISE  AND 
OPPORTUNITY  MAY 
BE  SQUANDERED 
IN  CAUTIOUS 
CONSERVATISM  5 


It's  taken  some  time  but  now  we 
have  arrived;  potentially  a  brave  new 
world  for  healthcare  is  on  the  horizon 
as  local  commissioning  groups 
(LCGs),  each  with  a  community 
pharmacist,  hold  their  inaugural 
meetings  across  Northern  Ireland. 

The  reorganisation  of  health,  a 
project  started  under  a  direct  rule 
minister,  yet  as  a  plan  dismissed  as 
inadequate  by  minister  Michael 
McGimpsey  when  he  took  over,  has 
now,  finally,  been  completed. 

The  structure  is  simple:  a  slimmed 
down  DHSSPS  that  provides  the 
strategy  and  the  money,  a  health  and 
social  care  board  that  commissions 
healthcare,  an  independent  public 
health  agency  to  promote  public 
health,  and  five  LCGs  that  add  a  local 
dimension  and  buy  services  to 
address  local  health  need.  So  with 
these  structures  in  place,  will  this 
new  way  of  working  really  improve 
our  health? 

Health  and  social  care  in  Nl  is  big 
business.  We  spend  £11  million  per 


hour  of  an  annual  budget  of  £4.8 
billion  -  that  is  47  per  cent  of  the 
block  grant  from  Westminster. 
Indeed  the  Belfast  Health  Trust  alone 
spends  an  annual  budget  of  £1bn. 

We  have  huge  social  inequalities  in 
Northern  Ireland.  In  West  Belfast  a 
man  dies  at  68  years;  in  North  Down 
he  dies  at  84  years.  This  is  the 
problem  and  the  challenge  for  our 
restructured  health  system. 

The  new  structure  is  being  told  to 
be  bold,  to  do  things  differently, 
better,  more  efficiently,  yet  the  scope 
for  improved  performance  may  be  a 
mirage.  It  will  take  some  considerable 
courage  on  behalf  of  LCGs  to  take 
money  from  an  existing  service  to 
fund  an  innovation  in  the  hope  of 
getting  a  better  outcome.  Politically 
this  will  be  difficult.  LCGs  have 
representatives  from  the  main 
political  parties  -  will  they  embrace  a 
new  way  of  working  or  will  they 
defend  the  status  quo  so  they  can 
improve  their  election  chances7 

So  much  of  the  health  spend  is 


already  committed  year-on-year  in 
block  payments  to  the  trusts  and  to 
primary  care.  With  cutbacks  of  3  per 
cent  each  year  for  three  years,  where 
is  the  money  to  do  things  differently7 

One  key  issue  for  me  is  that  where 
the  structures  now  in  place  hold  such 
promise  and  opportunity,  this  may  be 
squandered  in  cautious  conservatism, 
our  tragic  national  trait.  I  asked  one 
of  the  chief  executives  of  the  board 
what  his  organisation's  mission  and 
vision  is.  His  answer  didn't  exactly 
trip  off  the  tongue  and  is  something 
to  do  with  efficiency  and  better  value 
for  money. 

If  the  board's  vision  is  not  simplified 
to  one  simple  focus  -  addressing  the 
massive  social  inequalities  in  health  - 
then  we  are  committing  ourselves  to 
making  the  same  mistakes 
healthcare  managers  have  made  for 
the  last  60  years.  Yes,  we  are  making 
better,  cheaper  widgets,  but  sadly  we 
are  making  the  wrong  widgets. 
Terry  Maguire  is  a  community 
pharmacist  in  Northern  Ireland 
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A  new  toothpaste  that 
restores  and  repairs  teeth. 


SensiShield  is  a  new  bio-advanced  toothpaste 
developed  after  decades  of  medical  research. 
Clinical  studies  have  proven  that  its  active  ingredient 
actually  re-calcifies  the  enamel  surface  of  teeth 
the  same  way  nature  does,  only  faster.  Your  teeth 
become  smoother,  more  stain  resistant  and  brighter. 
SensiShield R  is  also  suitable  for  people  affected  by 
hot,  cold,  sweet  or  acidic  food  and  drink. 

In  less  than  7  days,  great  tasting  SensiShield" 
toothpaste  can  really  rejuvenate  the  surface 
appearance  of  your  teeth.  No  wonder  when  people 
who  use  sensitive  teeth  toothpaste  tried  SensiShield  ,R 
8  out  of  10  liked  it* 


ADVANCED  BIO-TECHNOLOGY  FORMULA  SUITABLE  FOR  SENSITIVE  TEETH 


^Consumer  trial  240  people. 


RE-CALCIFIES  TEETH 


Peri 


INNOVATION    IN   ORAL  CARE 


For  more  information  about  SensiShield  Toothpaste  see  your 

Laser  Healthcare  Pharmacy  Business  Manager  or  call  01202  780558 
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Parkinson's  disease:  part  2 

The  rationale  behind  drug  treatment  for  Parkinson's  disease 


Russell  Greene  MRPharmS 


Supported  by 


GENUS  PHARMACEUTICALS 


This  article  reviews  drugs  for  treating  Parkinson's 
disease  (PD)  and  looks  at  how  they  are  used.  The 
pathology,  clinical  features  and  approach  to 
management  of  PD  were  covered  in  last  week's 
Update  (C+D,  November  21,  p17,  and  online  at 
www.chemistanddruggist.co.uk/update). 

Table  1  overleaf  describes  the  approach  and 
rationale  behind  enhancing  dopamine 
transmission. 


Levodopa  is  active  only 
after  being  decarboxylated  to  dopamine  If  this 
occurs  before  it  crosses  into  the  brain,  the 
dopamine  produced  stimulates  dopaminergic 
receptors  in  the  heart  and  the  gut,  causing 
unwanted  effects  such  as  tachycardia, 
hypotension  and  severe  dyspepsia.  However, 
when  given  with  peripherally  acting 
decarboxylase  inhibitors  (DDXIs),  most  levodopa 
passes  unchanged  into  the  brain,  where  it  is  taken 
up  by  neurones  in  the  nigro-striatal  pathway, 
decarboxylated  and  released  as  dopamine  to 
replace  the  losses  caused  by  PD.  This  usually  gives 
significant  symptomatic  relief,  but  dopamine 
released  elsewhere  in  the  brain  can,  paradoxically, 
cause  other  movement  disorders  as  well  as 
psychiatric  effects. 

Oral  absorption  is  slow 
owing  to  the  inhibitory  effect  dopamine  has  on 
gut  motility.  This  contributes  to  the  dyspepsia. 
Even  in  the  presence  of  DDXIs,  some  dopamine  is 
released  in  the  gut  and  the  liver  before  brain 
uptake,  although  this  is  75  per  cent  less  than  in 
their  absence.  Dopamine  breakdown  via  COMT 
and  MAOB  was  described  in  the  previous  article 
(C+D,  November  21,  p17,  and  online  at 
www.chemistanddruggist.co.uk/update). 

The  initial  levodopa  dose  has  to  be 
titrated  slowly  according  to  response,  both 
beneficial  and  adverse.  The  dose  may  be  changed 
every  two  to  three  days.  The  aim  is  to  achieve  the 
right  balance  of  levodopa  and  DDXI,  given  at  the 
appropriate  intervals.  Some  patients  fail  to 
tolerate  levodopa  at  all  -  this  is  called  primary 
failure.  Others  may  need  a  mixture  of  formulations 
and  unusual  dosing  regimens  to  achieve 
satisfactory  control.  Once  the  most  suitable  daily 
dose  has  been  found,  care  must  be  taken  to  ensure 


stable  serum  levels  using  modified  release 
preparations  and/or  frequent  daily  dosing.  Doses 
should  be  given  with  food  to  minimise  CI  side 
effects,  but  simultaneous  heavy  protein  meals 
should  be  avoided  because  they  will  reduce  brain 
uptake  of  levodopa. 

Inevitably,  after  an  average  of 
five  to  10  years,  levodopa  efficacy  tends  to  wear 
off  and  the  adverse  effects  multiply.  Eventually 
this  can  lead  to  what  is  known  as  secondary 
failure.  The  patient  may  start  to  notice  a  more 
rapid  fall  off  in  effectiveness  after  each  dose  -  the 
'end  of  dose'  or  'acute  on-off  effect.  This  may  be 
caused  by  more  rapidly  declining  serum  levels,  and 
a  temporary  solution  is  to  reduce  the  dose  interval, 
giving  the  drug  perhaps  more  than  six  times  daily. 
Alternatively  enteral  infusion  can  be  arranged, 
such  as  the  Duodopa  intrajejunal  system,  which 
avoids  the  stomach.  Dopamine  analogues  may 
also  be  used  in  continuous  delivery  systems  eg 
subcutaneous  (apomorphine)  or  transdermal 
(rotigotine). 

More  serious  are  the  true  'on-off  complications 
where  control  may  fluctuate  unpredictably,  with 
the  patient  suddenly  freezing  or  relaxing  within 
minutes.  The  cause  is  unknown,  but  it  usually 
accompanies  disease  progression  and  heralds 
secondary  levodopa  failure.  It  may  involve  a 
decline  in  the  numbers  of  neurones  capable  of 
decarboxylating  levodopa  to  dopamine. 

At  this  stage  patients  are  usually  starting  to 
experience  more  serious  side  effects  from  higher 
doses,  including  non-Parkinsonian  movement 
disorders,  and  they  may  develop  psychiatric 
symptoms  and  dementia.  Treatment  at  this  stage 
becomes  very  difficult  and  other  drugs  will  need  to 
be  added 

Care  is  needed 
using  levodopa  in  the  presence  of  cardiovascular  or 
psychiatric  disease.  Withdrawal,  if  necessary, 
should  always  be  done  slowly.  Dopamine  blocking 
drugs,  notably  the  typical  antipsychotics  (eg 
haloperidol)  and  metoclopramide,  will  interact 
to  block  levodopa  action,  whereas  amine 
enhancers  like  MAOIs  will  intensify  both  action 
and  side  effects.  If  psychiatric  symptoms  or  side 
effects  need  treating,  the  newer  atypical 
antipsychotics  (eg  quetiapine)  can  be  used,  while 
for  nausea  domperidone  should  be  used  because 
it  does  not  cross  the  blood  brain  barrier,  unlike 
metoclopramide. 
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As  levodopa  effectiveness  declines,  drugs  may  be 
added  that  prolong  the  clinical  effect  of  each  dose 
by  blocking  dopamine  breakdown  in  the  CNS. 
These  include  MAOB  inhibitors  (eg  selegiline)  and 
COMT-inhibitors  (eg  tolcapone).  These  may 
produce  a  temporary  extension  in  the  window  of 
control.  Note  that  MAOB  inhibitors  do  not  have 
the  hypertensive  'cheese  reactions'  that 
conventional  MAOA  antidepressants  do. 


Drugs  such  as  pramipexole,  ropinirole,  rotigotine 
and  apomorphine  directly  stimulate  dopamine 
receptors.  They  easily  cross  into  the  brain  and  do 
not  require  activation  by  decarboxylation;  thus 
they  provide  a  useful  alternative  or  adjunct  to 
levodopa,  especially  after  secondary  failure. 
However,  their  advantages  have  their  downside: 
because  they  are  immediately  effective,  their 
action  cannot  be  protected,  as  can  levodopa,  by 
DDXIs.  They  therefore  cause  more  peripheral  side 
effects  (gut,  cardiovascular  system).  They  are 
increasingly  used  as  first  line  therapy  so  as  to 
delay  starting  levodopa.  Side  effects  are  similar  to 
levodopa,  but  there  are  fewer  long-term  problems. 
However,  older  ergot-derived  dopamine  agonists 
(eg  bromocriptine,  pergolide)  can  cause  serious 
systemic  fibrotic  reactions  and  are  now  avoided. 


Anti-muscarinics  (anticholinergics)  such  as 
procyclidine  and  benzhexol  are  descended  from 
traditional  PD  remedies  (belladonna  derivatives). 
The  original  theory  that  dopamine  loss  in  PD 
causes  an  imbalance  between  acetylcholine 
and  dopamine  that  can  be  restored  by  an 
anticholinergic  is  now  discredited;  however, 
they  are  effective  for  symptoms  of  tremor 
uncontrolled  by  levodopa  and  remain  useful  in 
treating  some  of  the  extrapyramidal  side  effects 
of  antipsychotic  drugs  such  as  chlorpromazine. 
Their  main  drawback  is  psychiatric  side  effects, 
which  can  exacerbate  PD  psychiatric  symptoms. 
Amantadine,  the  antiviral,  also  has  a  weak  anti- 
parkinsonian action. 


Despite  much  research  and  after  several  dashed 
hopes,  it  is  not  yet  possible  to  recommend 
prevention  strategies  or  any  drugs  that  will 
reverse  or  even  slow  disease  progression;  eg  at 
one  time  there  was  hope  that  the  antioxidant 
action  of  selegiline  might  slow  the  disease,  but  the 
evidence  does  not  now  support  this.  All  treatment 
is  essentially  symptomatic,  and  it  must  be  realised 
that  as  the  disease  progresses,  treatment  will 
become  gradually  less  effective.  At  all  times 
managernen  must  involve  measures  to  maintain 
independence,  mobility  and  quality  of  life. 

Once  symptoms  have  become  evident  and 
diagnosis  made,  management  can  be  considered  to 
pass  through  three  phases: 

In  the  early  phase,  symptoms  may  be  mild  and 
tolerable  and  drug  treatment  may  not  be 
required  However,  other  measures  should  be 
introduced  as  appropriate,  including  counselling, 
occupat  ional  therapy,  physiotherapy,  etc.  In 
younger  patients  it  is  particularly  important 
to  delay  drug  therapy,  but  the  threshold  can 
be  lower  for  older  patients. 


Table  1 .  Enhancing  dopaminergic  transmission 


Rationale 

Drug  group  and  examples 

Supply  dopamine 
precursor 

Inr  rpasp  donaminp  IpvpI  in 
base  ganglia 

1 punnnn^ 
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Stimulate  dopamine 
receptors 

Mimic  dopamine 

Dopamine  agonist: 

Frpot  Hprivpd'  rahpronlinp  nprpoliHp  iKiiriHp 
bromocriptine 

Non-ergot  derived:  ropinirole,  rotigotine, 
pramipexole 

Othpf  ^nnmnrnhmp 
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Reduce  peripheral 
destruction  of 
precursor 

Increase  levodopa 
penetration  into  brain 

Decarboxylase  inhibitor  eg  carbidopa, 
bprKPrPi7iHp 

COMT-inhibitor:  entacapone,  tolcapone 

Reduce  central 
destruction  of 
dopamine 

Increase  dopamine  half- 
life  in  brain 

COMT-inhibitor:  tolcapone 

MAOB  inhibitor:  eg  selegiline,  rasagiline 

Inhibit  neuronal 
dopamine  re-uptake 

Maximise  remaining 
dopaminergic  activity 

Amantadine 

Reduce  cholinergic 
activity 

Balance  diminished 
dopminergic  activity 

Antimuscarinic  eg  trihexyphenidyl  (benzhexol), 
procyclidine 

MAOB  -  monoamine  oxidase-B;  COMT  -  catechol-O-methyl  transferase 


When  symptoms  begin  to  become  intolerable 
or  to  interfere  with  the  patient's  ability  to  cope 
with  everyday  life,  drug  therapy  should  be 
initiated  and  it  will  become  the  mainstay  of 
treatment.  There  is  currently  no  consensus  on  the 
optimal  sequence  of  drugs  -  not  even  from  Nice 
The  decision  therefore  largely  depends  on 
informed  patient  choice  and  consideration  of  their 
circumstances,  clinical  status  and  response  to 
different  drugs.  For  older  patients  it  is  usually 
advisable  at  this  stage  to  start  on  levodopa  (with  a 
DDXI),  because  there  will  be  less  likelihood  of 
them  encountering  long  term  levodopa  failure  in 
view  of  their  shorter  life  expectancy  than  younger 
patients.  For  younger  patients  the  current  trend  is 
to  start  on  dopamine  agonists.  In  each  case 
careful  slow  dose  titration  is  essential. 

During  this  stage  adjunctive  agents  may  be 
needed,  such  as  antimuscarinics  for  uncontrolled 
tremor,  and  attention  needs  to  be  paid  to  dose 
adjustment,  dose  spacing,  compliance,  adverse 
effects  and  formulations. 

The  late  to  terminal  phase  is  marked  by 
declining  benefit  from  the  primary  therapy.  The 
first  step  is  to  combine  a  dopamine  agonist  with 
levodopa.  If  end  of  dose  problems  occur,  the 
dosing  regimen  needs  to  be  manipulated, 
modified  release  preparations  tried  or  MAOB  or 
COMT  inhibitors  introduced. 

As  control  becomes  even  more  difficult,  the 


simpler  oral  options  start  to  run  out,  and  various 
combinations  of  all  the  above  drugs  may  be 
explored.  This  could  allow  reduced  levodopa 
dosage  and  fewer  side  effects.  Later,  consideration 
could  be  given  to  subcutaneous  apomorphine 
infusion,  possibly  on  a  continuous  basis. 

There  has  been  some  success  with  surgical 
techniques  but  they  are  not  yet  routine.  Two  basic 
approaches  are  used,  in  each  case  following 
scanning  to  identify  the  brain  areas  involved, 
which  are  usually  in  the  basal  ganglia.  The 
approach  is  either  highly  targeted  destruction  or 
permanent  insertion  of  electrodes  that  can 
deactivate  the  area  using  current  from  a  battery 
operated  controller  implanted  subcutaneously. 
This  is  known  as  'deep  brain  stimulation'. 

Alas,  despite  all  these  formidable  techniques, 
many  patients  ultimately  face  a  grim  future  as 
motor  control  and  cognitive  ability  deteriorate. 
Death  in  PD  patients  usually  follows  a  fall  or 
pneumonia. 

Russell  Greene  MRPharmS  is  a 
pharmaceutical  writer  and  consultant,  and 
former  senior  lecturer  in  clinical  pharmacy, 
King's  College  London. 

Download  a  CPD  log  sheet  that  helps  you 
complete  your  CPD  entry  when  you 
successfully  complete  the  5  Minute  Test  for 
this  Update  article  online. 
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NEXT  WEEK 

Next  week's  Update  will  look 
at  long-acting  reversible 
contraception 


-Jgk  Tell  us  what  topics  you  would  like  to  see  covered  in  Update.  Email  us  at: 

WB  havevoureav@cmpmedica.com  28.1 1 .09 


Why  should  levodopa  not  be  taken  with  high  protein 
meals?  What  are  the  disadvantages  of  dopamine 
agonists?  Which  drug  therapy  is  more  suitable  for 
younger  patients? 

This  article  describes  the  rationale  behind  the  drug 
treatment  of  Parkinson's  disease.  It  discusses  the  dose 
regimes  and  side  effects  of  levodopa,  MAOB  and  COMT- 
inhibitors,  dopamine  agonists  and  anti-muscarinics,  and 
includes  information  on  treatment  strategies. 

Read  the  previous  Update  article  about  causes  and 
symptoms  of  Parkinson's  disease  (C+D,  November  21, 
2009,  page  17)  if  you  have  not  already  done  so. 

Update  your  knowledge  of  the  drugs  used  to  treat 
Parkinson's  disease  by  reading  section  4.9  in  the  BNF. 

Read  the  MUR  tips  for  Parkinson's  disease  on  the  C+D 
website  at  http://tinyurl.com/yzqbzrv.  Think  how  you 
could  give  advice  on  side  effects  or  explain  to  a  patient 
why  their  treatment  seems  to  be  less  effective. 

Read  more  about  surgical  treatment  and  future 
treatments  of  Parkinson's  disease  on  the  Parkinson's 
Disease  Society  website  at  http://tinyurl.com/ylsonjg 
and  http://tinyurl.com/yj5cmy8. 

Are  you  now  familiar  with  the  drug  regimes  used  in 
Parkinson's  disease  and  how  they  change  as  the  disease 
progresses?  Could  you  explain  to  a  patient  the  problems 
of  successful  drug  therapy  in  Parkinson's  disease? 


Registering  for  Update  2009  costs  £32.50  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  01732  377269. 
Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter.. 

Get  a  CPD  log  sheet  for  your  portfolio  when  you  successfully  complete 
the  5  Minute  Test  online 


Wrong  medicines  handed  to  a  patient 


Salma  Hussein,  currently  working  as 
a  locum,  has  just  started  an 
engagement  at  a  pharmacy  that  she 
discovers  has  no  regular  pharmacist. 

The  branch  seems  rather 
disorganised,  and  soon  after  it 
opens  on  her  first  morning  she 
overhears  a  conversation  between  a 
sales  assistant  and  the  pharmacy 
technician,  who  is  saying:  "Oh,  that's 
alright,  I'll  just  do  the  script  again 


and  give  him  the  right  medicines, 
and  I'll  put  these  back  into  stock." 

Salma  decides  to  intervene  and 
asks  the  technician  to  explain  what 
is  going  on. 

He  replies:  "This  customer  picked 
up  his  prescription  yesterday,  but 
when  he  got  it  home  and  opened  the 
bag  it  had  someone  else's  medicines 
in  it.  But  it  wasn't  my  fault  -  I  think 
the  pharmacist  we  had  yesterday  did 
it  while  I  was  at  lunch.  I  handed  it 
out  later  in  the  afternoon,  but  you 
can  see  the  bag  had  this  patient's 
name  and  address  on  the  label  on  it." 

Salma  replies:  "We'll  have  to  find 
the  right  medicines  or  re-dispense 
the  script,  but  there  are  a  few  points 
I'll  need  to  talk  to  you  about 
afterwards." 

A  search  is  made  for  the 
medicines  but  they  cannot  be  found, 
so  Salma  decides  to  dispense  them 
again.  However  the  prescription 
cannot  be  found  either. 

"Not  to  worry,"  the  dispenser 
says,  looking  at  the  labelling 
computer's  screen.  "It's  all  up  here 
on  the  patient's  PMR.  We'll  just  re- 
do it  from  that." 

"I'm  afraid  it's  not  that  simple," 
Salma  says. 


1.  What  are  the  "few  points"  that 
Salma  will  have  to  discuss  with 
the  technician? 

2.  Why  is  the  technician's 
suggestion  to  re-dispense  the 
prescription  from  the  patient's 
PMR  "not  that  simple"? 

Answers 

1.  The  SOP  for  handing  out 
medicines  will  have  to  be  examined, 
particularly  the  sections  relating  to 
accuracy  checking  and  transfer  of 
medicine  to  the  patient,  to  ensure 
the  operation  is  efficient  and  safe, 
and  the  risk  of  system  and  individual 
error  is  reduced  to  a  minimum. 

The  SOP  should  include  a 
requirement  to  check  that  medicines 
inside  a  bag  labelled  with  a  patient's 
name  (and  address)  are  for  that 
patient. 

If  Salma  is  not  satisfied  with  the 
SOP,  she  should  amend  it  or  provide 
her  own.  If  the  SOP  is  acceptable  to 
Salma,  it  is  then  her  responsibility  to 
ensure  that  it  is  being  followed  by  all 
relevant  staff. 

The  returned  medicines  cannot  be 
re-used,  because  their  condition 
cannot  be  guaranteed  as  it  is  not 


known  what  may  have  happened  to 
them  while  in  the  patient's 
possession. 

2.  The  prescription  should  not  be 
dispensed  from  the  PMR  as  it  may  be 
incorrect  and  not  an  accurate  copy 
of  the  prescription.  This  possibility  is 
more  likely  because  whoever 
dispensed  it  originally  has  certainly 
committed  at  least  one  serious  error 
in  putting  the  wrong  name  and 
address  on  the  bag  label.  If  the 
original  script  cannot  be  found,  a 
duplicate  should  be  requested  from 
the  prescriber. 

C1a,C1h,C1k, 

C5b,C5g,G7c. 

See  http://tinyurl.com/68ox7b 
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Have  you  experienced  something  similar?  How  did  you  resolve  it? 
Email  C+D  at 


This  series  aims  to  help  you  make  the  right  decisions  when  confronted  by  an  ethical  dilemma  In  the  last  issue  of  every  month  we  present  a  scenario  likely  to 
arise  in  a  community  pharmacy  and  ask  a  practising  pharmacist  and/or  a  member  of  the  Pharmacy  Law  and  Ethics  Association  (PLEA)  to  comment  on  the 
legal  and  ethical  implications  of  the  actions  open  to  you.  Readers  are  invited  to  have  their  say  at  ethics@cmpmedica.com 


Question  of  confidentiality 


his  is  a  real-life  case  study.  A  female 
client  accuses  the  pharmacy  of  credit 
card  theft  Unbeknown  to  her  is  the 
partner  who  is  purchasing  medication  possibly  for 
erectile  dysfunction.  The  pharmacist,  bound  by 
legal  and  moral  obligation  of  confidentiality  to 
the  partner,  stands  accused  of  a  serious  crime. 

What  compounds  the  matter  is  the  sensitivity 
of  the  issue.  What  if  this  causes  a  marriage 
breakdown  on  the  assumption  of  infidelity7  What 
if  other  items  were  bought  without  her 
knowledge?  What  implication  does  this  incident 
have  on  your  professional  relationships  with  both 
partners?  The  client  herself  has  been  loyal  to  the 
pharmacy  for  years,  the  partner  only  recently. 
What  if  the  Viagra  was  being  used  for  another 
indication,  such  as  pulmonary  hypertension? 

The  ethical  dimensions  of  this  scenario  are 
complex  but  easy  to  identify.  Confidentiality 
is  clearly  of  immense  importance,  yet  when 
accused  of  theft  the  pharmacist  may  have 
difficulty  holding  back. 

The  pharmacist  has  a  number  of  options 
including: 

the  invitation  of  a  police  investigation 
breaching  privacy,  with  full  disclosure 
diffusing  the  situation  with  good  communication 
involving  the  husband. 

With  each  option  there  are  repercussions.  Police 
!i  ^estigations  are  long  and  arduous.  A  court 

ioena  would  justify  breach  of  confidentiality, 
bui  by  that  time  much  harm  would  have  been 
can    d  to  relationships  all  round.  Although  there 
is  evidence  to  prove  the  client  wrong  in  her 
accusations,  not  much  is  gained  in  the  long  run. 

An  unwarranted  breach  of  confidentiality 
carries  many  risks  of  legal  action  by  the  partner 


and  much  resentment  to  say  the  least.  And  is  it 
the  pharmacist's  job  to  alert  the  husband,  who 
might  deny  everything? 

Counter-accusation  or  challenging  the  wife  to 
bring  in  the  police,  even  in  self-defence,  is 
counterintuitive.  Suggesting  suspicions  about  her 
partner's  behaviour  could  cause  a  complete 
meltdown.  Ethical  communication  skills  may  be 
used  to  diffuse  the  situation. 

Inviting  the  client  to  sit  down,  in  private,  while 
you  look  into  the  issue  would  be  the  first  helpful 
step  towards  a  resolution.  This  reflects  empathy 
and  respect.  The  next  step  could  be  gently 
suggesting  she  try  other  avenues  of  enquiry.  A 
backlash  is  possible,  but  usually  if  the  exchange  is 
managed  with  kindness  and  patience,  the  client 
may  be  inclined  to  retreat. 

Despite  challenging  circumstances,  it  is  of  the 
utmost  important  to  maintain  respect  for 
patients'  autonomy  and  privacy. 
Betty  Chaar  BPharm,  MHLaw,  PhD,  ethicist 
and  lecturer  in  pharmacy  practice,  University 
of  Sydney,  Australia 

The  Code  of  Ethics  and  the  NHS  Code  of  Practice 
on  Confidentiality  firmly  places  an  obligation  on 
pharmacists  to  keep  patient  information 
confidential,  for  obvious  reasons. 

Disclosure  of  confidential  information  is 
permitted  only  in  very  limited  circumstances, 
most  obviously  if  the  patient  consents.  In  this 
case,  it  should  be  possible  to  raise  the  husband's 
apparent  use  of  the  credit  card  with  the  husband  - 
it  is  his  confidential  information  that  appears  to 
be  in  jeopardy  in  this  scenario,  not  the  wife's. 
There  may  be  an  innocent  explanation  that  he 


is  happy  for  you  to  share  with  his  wife. 

If  the  husband  does  not  consent  to  you 
explaining  the  credit  card  bill  to  his  wife,  it  is 
unlikely  to  be  ethical  to  disclose  the  information 
to  her  in  the  absence  of  a  statutory  duty  to  do 
so  (eg  in  response  to  a  court  order  or  a  request 
from  a  police  officer).  If  efforts  to  smooth  matters 
over  with  the  patient  do  not  succeed,  it  may  be 
that  the  only  way  of  reaching  a  solution  is  by 
police  involvement. 

Noel  Wardle  is  a  solicitor  at  Charles  Russell 
LLP,  specialists  in  pharmacy  law 

G1g,  Glh,  C2a,  G2c,  G3a.  See 
http://tinyurl.com/68ox7b 

More  dilemmas  are  online  at  ww.chemistand 
druggist.co.uk/ethicaldilemma 


PLEA  is  an  association  of 
pharmacists  interested  in 
law  and  ethics,  and  lawyers 
or  ethicists  specialising  in 


pharmacy,  with  the  aim  of  promoting 
understanding  of  the  ethical  basis  for 
professional  judgement 
www.wingfieldworks.co.uk/plea/index.html 
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TRANSVASIN 

HELPING  YOUR 
CUSTOMERS 
FEEL 


Whether  it's  playing  with  the  kids,  shopping  or 
gardening,  Transvasin  Heat  Rub  provides  warming 
relief  from  aches  and  pains,  so  your  customers  can 
carry  on  doing  the  things  that  make  them  feel  amazin'. 

Transvasin  offers  AMAZIN'  value  too! 


2-" 


PACK  SIZE  RRP 

Transvasin  40g  £2.10 
Transvasin  80g  £3.81 


k  m  *  sir*- t  S8*£? 
1  l^l«mlT:r5^:*" 


Contains  (w/w) 

Ethyl  Nicotinate,  Hexyl  Nicotinate,  Tetrahydrofurfuryl  Salicylate 

Presentation:  Cream  containing  Hexyl  Nicotinate  2%  w/w,  Ethyl  Nicotinate  2%  w/w  and  Tetrahydrofurfuryl  Salicylate  1 4%  w/w.  Indications:  For  the  relief  of  rheumatic  and  muscular  pain  and  the  symptoms  of  sprains 
and  strains.  Contradictions:  sensitivity  to  any  ingredient.  Warnings:  Transvasin  cream  should  not  be  applied  to  broken  or  sensitive  skin,  for  example  around  the  eyes  or  scrotal  skin.  Avoid  use  on  mucous  membranes. 
Discontinue  use  if  rash  develops.  Not  for  use  with  occlusive  dressings.  Avoid  exposing  treated  areas  to  excessive  sunlight.  Pregnancy:  use  with  caution.  Side  Effects:  temporary  local  sensitization.  Pack  size:  40g  & 
80g.  Further  information  available  from  license  holder  Thornton  &  Ross  Ltd,  Linthwate,  Huddersfield,  HD7  5QH.  Classification:  GSL.  Product  License:  PL  00240/0062.  Date  of  preparation:  August  2008 


Brandfocus 


Anapen  -  Right  dose.  First  time. 


According  to  figures  issued  by  The 
Anaphylaxis  Campaign,  as  many  as  half  a 
million  people  may  be  affected  by  acute, 
severe  food  allergy.1  A  similar  number  of 
other  people  may  be  at  risk  of  anaphylaxis 
from  insect  bites  or  stings,  latex,  drugs 
or  a  wide  range  of  other  triggers.1'  The 
incidence  and  prevalence  of  serious  allergic 
reactions  such  as  anaphylaxis  are  increasing 
rapidly,  as  is  the  number  of  hospital 
admissions  for  anaphylactic  shock.3 

Guidelines  for  the  emergency  treatment  of 
anaphylaxis  issued  by  the  Royal  College  of 
Physicians  and  the  Resuscitation  Council 
(UK)  in  April  2009  recommend  the  use  of 
adrenaline  (epinephrine)  as  the  first  line 
emergency  treatment.4 

Anapen  500mcg  is  the  only  auto-injector 
that  delivers  the  guideline-recommended 
adult  dose  of  500mcg  IM  adrenaline4  with  a 
single  injection. 
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Anapen 


mm 


•  For  adults,  Anapen  is  available  in  doses       Training  pens  for  use  with  patients  are 


of  500mcg  (over  60kg  bodyweight)  and 
300mcg  (under 60kg  bodyweight)5 
•  For  children,  Anapen  is  available  in  doses 
of  300mcg  and  1 50mcg  depending  on 
the  bodyweight  of  the  child  and  the 
discretion  of  the  doctor.5 

Anapen  auto-injectors  have  a  longer  shelf 
life  than  Epipen  auto-injectors.56  Since 
those  at  risk  of  anaphylaxis  will  have  to 
carry  an  auto-injector  for  life,  the  Anapen 
range  offers  significant  long-term  cost 
savings  to  the  NHS. 


Anapen 

adrenaline  (epinephrine) 


® 


also  available  free  of  charge  to  healthcare 
professionals  by  calling  01 748  828785  or 
emailing  info@lincolnmedical.co.uk 

Full  prescribing  information  is  available  at 
www.anapen.co.uk 

References: 

1  The  Anaphylaxis  Campaign  Anaphylaxis -Key  information  www  anaphy- 
laxis org.uk/information/press-info  aspx  Accessed  July  2009 

2.  Pumphrey  R.  Curr  0pm  Allergy  Clin  Immunol  2004,4  285-290 

3.  Department  of  Health  Parliamentary  written  reply,  26  March  2009  www 
theywotkforyou.com/wrans/?id=2009-03-26c.266146  h  Accessed  July  2009 

4.  Soar  J  on  behalf  of  the  multidisciplinary  Guideline  Development  Group  Clin 
Med  2009,9(2)  181-185 

5.  SPC  Anapen  500 , 300  and  150  micrograms 
6  5PC  Epipen  300  and  1 50  micrograms 


Adverse  events  should  be  reported.  R< 
be  found  at  www.yellowcard  gov.uk 


orting  forms  and  information  can 


Adverse  events  should  also  be  reported  to  tincoln  Medical  on  +44 
(0)1722  742900  or  (0)1 748  828785. 
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CATEGORY  FOCUS 


Contraception  and 


From  chlamydia  testing 
to  EHC,  consumers  are 
turning  to  their  local 
pharmacy  for  treatments 
and  boosting  the  sector's 
profits,  reports  Emma 
Wilkinson 


0  longer  just  about  selling  condoms 
and  dispensing  the  Pill,  over  the 
counter  provision  of  emergency 
hormonal  contraception  (EHC)  and  chlamydia 
testing  has  opened  the  way  for  pharmacists  to 
expand  sexual  health  services  across  the  board. 

It  is  likely  that  the  enhanced  provision  of  such 
services  will  increase  as  PCTs  and  commissioners 
increasingly  get  on  board  with  the  push,  as 
outlined  in  last  year's  pharmacy  white  paper,  to 
give  the  profession  a  greater  role  in  sexual  health 
provision.  Data  from  Euromonitor  shows  that  EHC 
was  worth  £19  million  in  2008,  a  jump  of  more 
than  10  per  cent  from  the  previous  year,  and  sales 
are  expected  to  continue  to  grow  strongly 

In  addition,  chlamydia  screening  has  in  recent 
years  been  leading  the  drive  to  encourage  the 
public  to  choose  the  pharmacy  before  the  CP  for 
their  sexual  health  needs. 

Offering  an  education 

Both  of  these  services  offer  the  perfect  chance  for 
pharmacy  to  educate  about  sexual  health  in 
general,  whether  it  is  handing  out  medicines  with 
leaflets  and  vouchers  for  condoms  or  signposting 
to  other  services,  especially  in  light  of  a  strong  and 
widely  publicised  government  push  to  lower  rates 
of  sexually  transmitted  infections  (STIs). 
Richard  Hollies,  OTC  director  at  generics 


/ 


company  Actavis  UK,  says  9,000  pharmacies  are 
now  signed  up  with  the  NPA's  Clamelle  Chlamydia 
Service.  The  £24  47  testing  kit  and  £19.57 
Clamelle  azithromycin  500mg  tablets  -  the  first 
OTC  oral  antibiotic,  launched  in  November  2008 
after  MHRA  reclassification  -  "places  pharmacists 
back  at  the  centre  of  healthcare  provision  and  public 
health",  says  Mr  Hollis. 

Pharmacy  is  in  a  fantastic  position  to  boost  this 
side  of  the  business,  with  long  opening  hours, 
discreet  service,  private  consultation  rooms  where 
needed,  and  a  range  of  sexual  health  services  in  a 
one-stop,  stigma-free  shop. 

Mimi  Lau,  director  of  professional  and  training 
services  at  Numark,  says  when  it  comes  to  sexual 
health,  community  pharmacy  can  reach  those  who 
are  less  likely  to  access  healthcare  any  other  way. 

"Although  condoms  are  available  from  many 


g  brands  for  contraception  and  sexual  health 


Condoms 

1.  Durex 

2.  Mates 

3.  Pasante 

4.  One  Condoms 

5.  Femidom 

Ovulation  test  k 
i  Clearblue 

2.  Own  Label 

3.  Persona 

4.  Babystart 

5.  Quik  Check 


Pregnancy  test  kits 

1.  Clearblue 

2.  Own  Label 

3.  First  Response  Early  Result 
Pregnancy  Test 

4.  Predictor 

5.  Answer 

6.  Reveal 

7.  Suresign 

8.  Lady  Care 

9.  Early  Bird 
lO.Trueline 


Lubricating  jelly 

1.  Durex 

2.  KY 

3.  Replens 

4.  Biofem 

5.  Rephresh 

6.  Sensilube 

7.  Vielle 

Feminine  creams 

1.  Vagisil 

2.  Balance  Activ 


Source:  IRI  value  sales  52  weeks  to  October  3,2009 


different  outlets,  only  pharmacies  can  provide 
the  advice  and  education  many  of  these  young 
people  need,"  he  says. 

Emma  Charlesworth,  Numark's  merchandising 
manager,  agrees:  "I  firmly  believe  that  advice  and 
education  is  absolutely  paramount. 

"We  have  a  niche  when  it  comes  to  providing  a 
supportive  role  to  customers  and  ultimately  this 
can  lead  to  loyalty  and  increased  sales.  Providing 
sexual  health  counselling,  support  and  safe  sex 
consultation  adds  a  USP  to  our  service,  rather 
than  just  selling  Levonelle  or  Clamelle." 

One  of  the  most  important  considerations  for 
the  pharmacist  is  to  be  approachable  and  non- 
judgmental.  It  may  seem  that  UK  society  is 
becoming  more  open  about  sex  and  sexuality,  but 
many  customers,  especially  the  young  and  most 
vulnerable,  will  find  it  excruciatingly  embarrassing 
to  ask  about  STIs  or  EHC. 

Boots  pharmacist  Angela  Chalmers  says 
promoting  good  sexual  health  knowledge  is  key 
and  she  is  amazed  by  the  number  of  young 
women  who  do  not  attend  for  a  smear  test,  yet 
are  experiencing  pain  or  bleeding,  and  do  not 
know  that  cervical  cancer  is  caused  by  an  STI. 

But  she  adds:  "Women  tend  to  present  more 
often  for  advice  than  men,  so  don't  forget  about 
the  guys.  Well-placed  leaflets  around  the  shaving 
products  of  local  sexual  health  clinics  can 
discreetly  signpost  men  to  the  nearest  clinic." 

The  rise  of  sexual  wellbeinq 

Despite  the  rise  of  these  enhanced  services, 
pharmacies  may  do  well  to  note  that  although  the 
condom  market  is  declining  slightly,  it  is  still 
worth  £46m  annually,  according  to  market 
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CE  for  counter  staff  -  satisfy  your  PCT  audit  with  Counterpart+ 
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sexual  health 


analysts  Information  Resources  (IRI).  Durex 
remains  the  best  selling  brand,  and  has  somewhat 
reinvented  itself  with  its  Durex  Play  range,  which 
has  been  at  the  forefront  of  strong  growth  in  the 
lubricant  sub-category  and  introduced  sex  aids  to 
the  high  street  (see  Case  studies  on  p22). 

Mike  Johnson,  marketing  manager  at  Rowlands, 
explains  that  there  is  a  move  towards  sexual 
wellbeing  and  sexual  harmony.  "It's  no  longer  a 
taboo  subject  to  talk  in  terms  of  enhanced 
pleasure  condoms  or  sexual  aids,"  he  says. 
"Enhancing  pleasure  within  the  relationship  now 
appears  to  be  the  universally  accepted  approach 
As  a  result  we  have  seen  an  influx  of  enhanced 
pleasure  condoms,  lubricants  and  sex  aids. 

"Durex  are  most  definitely  our  best  selling 
condom  range  and  their  range  of  lubricants  have 
overtaken  more  traditional  pharmacy  lines  like  KY." 

Mr  Johnson  adds  that  pharmacy  needs  to 
ensure  its  ranges  are  up  to  date  with  the  newer 
more  innovative  products,  "rather  than  sticking  to 
the  old  variants  and  sizes". 
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The  other  side  of  the  coin  to  condoms  and  EHC, 


and  a  huge  part  of  the  sector,  relates  to  couples 
actively  trying  to  conceive. 

Valued  at  over  £41m  by  IRI  and  growing,  the 
pregnancy  testing  market  is  substantial.  And 
although  it  saw  a  slight  decline  in  sales  in  the  past 
year,  the  ovulation  testing  market  is  worth  an 
additional  £5. 5m,  IRI  says. 

These  figures  are  perhaps  not  surprising  when 
you  consider  that  at  any  one  time,  according  to  an 
IPSOS  poll,  over  30  per  cent  of  the  female 
population  between  the  ages  of  16  and  45  are 
considering  trying  for  a  baby. 

Analysis  by  Procter  &  Gamble,  manufacturer  of 
ovulation  and  pregnancy  test  brand  Clearblue,  has 
shown  huge  demand  for  better  information 
around  conception,  and  has  led  to  the  launch  of 
the  Wish  for  a  Baby  programme,  with  educational 
literature,  informative  display  materials  and 
product  training,  including  an  accredited  eight- 
module  CPD  course,  for  pharmacy 

Joanna  Dee,  P&G  commercial  manager  of 
consumer  healthcare  and  pharmacy,  says  the  idea 
is  to  show  women  and  couples  who  are  trying  to 
conceive  that  the  pharmacist  is  a  "true  expert" 
they  can  speak  to  with  total  confidence.  : 


£19m 

EHC  market  value  2008 

£A6m 

Condom  market  value  2008-09 

30% 

Percentage  of  women  aged  16  to 
AS  considering  trying  for  a  baby 

9,000 

Pharmacies  delivering  the  NPA 
iClamelle  Chlamydia  Service 
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Look 


Moorfields  Hypromellose  has  a  new  name... 
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Market  insight 


The  past  year  has  seen  a  decline  in  condom  sales. 
Leading  brand  Durex  has  seen  a  decline  across 
many  of  its  sub-brands.  Mates  condoms  bucked 
the  trend  with  growth  of  3  per  cent,  a  figure 
partly  explained  by  new  launches.  And  pharmacy 
(including  Boots  and  Superdrug)  lost  ground  to 
the  major  supermarkets  in  its  value  share  of  the 
condom  market. 

But  the  small  drop  in  condom  sales  is  offset 
by  strong  growth  in  the  lubricating  jelly  sub- 
category. This  has  been  largely  driven  by 
new  additions  to  the  Durex  Play  range  and 
pharmacy  took  the  lion's  share  of  the  growth, 
with  two-thirds  of  sales.  Durex  Play  has  grown 
category  sales  as  well  as  stealing  share  from 
existing  products. 

Feminine  creams  have  shown  huge  growth  in 
the  past  year  -  a  result  of  the  launch  of  the 
Balance  Activ  brand.  Pharmacy  has  also  shown 
impressive  capitalisation  on  this  increase,  with 
almost  80  per  cent  value  growth,  compared  to 
40  per  cent  value  growth  in  major 
supermarkets. 

Sales  of  pregnancy  testing  kits  have  shown  a 
4  per  cent  year  on  year  rise,  in  line  with  the 
growth  in  birth  rate.  This  is  the  only  sub- 
category where  own  brand  products  get  a  look 
in,  beating  First  Response  into  third  place. 


Case  studies 


Source:  IRI  value  sales  52  weeks  to 
October  3,  2009.  Analysis  for  C+D 
provided  by  Information  Resources  (IRI) 
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Linking  condoms  to  counselling 

Numark  has  joined  forces  with  manufacturer  SSL 
to  run  a  pilot  campaign  in  10  pharmacies  linking  a 
Durex  promotion  to  emergency  hormonal 
contraception  (EHC)  services. 

As  part  of  the  counselling  during  the  EHC 
consultation,  patients  are  provided  with  a  voucher 
for  20  per  cent  off  Durex  condoms. 

Ian  Facer,  a  pharmacist  in  Longton  near  Preston, 
is  one  of  those  taking  part  in  the  pilot.  He  has 
been  offering  a  PCT-funded  EHC  service  for  four 
years,  at  £10  per  consultation,  and  it  is  now  rare 
for  him  to  see  a  script  for  EHC 

"If  they  say  they  haven't  used  a  barrier  form  of 
contraception,  I  would  explain  about  protection 
and  discuss  sexually  transmitted  diseases,"  he  says. 
"It  is  at  this  point  I  would  mention  the  voucher." 

The  scheme  is  in  its  early  days  and  so  far  no  one 
has  cashed  in  a  voucher,  which  Mr  Facer  says  is  a 
little  disappointing  -  but  he  remains  hopeful. 

"For  me  it's  the  principle,  though;  it  allows  me 
as  an  independent  to  differentiate  myself  from  my 
competitors  and  I  strongly  believe  we  should  work 
more  with  industry  and  use  their  expertise  to  add 
value  to  the  patient  and  our  service." 

Bmndwatch:  Durex 

Durex  is,  perhaps  unsurprisingly,  the  best-selling 
brand  in  the  condom  market.  But  the  condom 


market  is  declining  (2.4  per  cent  over  the  past 
year).  However,  Durex  points  out  that  "over  a 
significant  period"  of  monitoring,  its  condoms 
have  "consistent  sales  year  on  year". 

A  spokesperson  for  the  brand  says:  "As  the 
market  leader,  the  Durex  brand's  behaviour 
mirrors  the  overall  performance  of  the  condom 
market.  Market  trends  can  be  affected  by  many 
factors  over  a  short  period,  including  shopper 
behaviour  and  in-store  promotions,  for  example." 

In  another  sexual  health  sub-category,  Durex  is 
again  the  leading  brand,  and  in  this  instance 
driving  huge  growth. 

Just  five  years  after  launch,  its  Durex  Play 
range  of  lubricants  now  has  55  per  cent  share 
of  the  market  and  is  showing  over  40  per  cent 
yearly  growth.  The  Durex  spokesperson  says: 
"This  significant  growth  can  be  attributed  to 
the  brand's  commitment  to  consistently 
innovating  and  communicating  its  proposition 
to  customers." 

Durex  Play  has  also  introduced  a  range  of  sex 
aids,  including  vibrating  cock  rings,  "taking  sexual 
enhancement  products  out  of  sex  shops  and  onto 
the  high  street". 

The  spokesperson  adds:  "Durex  Play  will 
continue  to  refresh  its  proposition  by  innovating 
and  bringing  new  products  to  the  market  to  help 
grow  this  category  even  more." 


Discover  the  Secret  to 
Female  Sexuality 


VEGAN 
8  Helps  Enhance  a 

Woman's  Intimacy 


Product  news 

£1  m  pledge  for  Vdgisil 

Best-selling  feminine  care  range 
Vagisil  last  year  increased  its 
advertising  spend  to  £1  million. 

For  2010,  manufacturer  Combe 
International  has  now  pledged  a 
further  £1m  for  a  "heavyweight" 
national  TV  advertisement 
campaign. 

The  range,  which  includes  a  feminine  wash  and  anaesthetic  cream  for 
from  vaginal  irritation,  will  be  back  on  air  in  the  new  year. 
Combe  International,  tel:  0208  680  2711,  www.vagisil.co.uk 
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relief 


>r  further  information  pleaseVontact  us: 
.!  02)  0426  3400  4* 
£mai!:  ssfesfl) HealthAid.co.uk 


www.HealthAid.co.uk 


A  hormone-free  solution  to  vaginal  dryness 

Vaginal  dryness  as  a  result  of  hormonal  changes  affects  almost  40  per  cent 
of  peri-menopausal  and  over  55  per  cent  of  post-menopausal  women, 
according  to  a  survey  published  earlier  this  year. 

Moisturising  gel  ReplensMD  offers 
a  hormone-free  solution  to  the 
problem. 

It  works  by  slowly  releasing 
purified  water  from  a  'polycarbophil', 
which  clings  to  the  vaginal  wall  for 
three  days  until  the  natural  shedding 
of  cells. 

ReplensMD  is  available  as  a  three- 
dose  pack,  a  six-dose  pack  and  a  35g 
tube  (up  to  12  applications). 
Anglian  Pharma,  tel:  01256  772742 
www.replensmd.co.uk 
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28.1 1.09  CONTRACEPTION  +  SEXUAL  HEALTH 


Pharmacy  V  Grocery:  market  share  changes  2008  to  2009 


CONDOMS 


PREGNANCY  TEST  KITS 


£21.14m(-1.6%) 


£21.70m  (-3.1%) 

Including  Boots  &  Superdrug 


LUBRICATING  JELLY 

£4.11m  (+10.5%) 


£6.80m  (+19.2%) 

Including  BootfSSuperdrug 


£28.86m  (+8.3%) 

Including  Boots  &  Superdrug 


£13.52m  (-4.0%) 


OVULATION  TEST  KITS 


£4.68m  (-1.5%) 

Including  Boots  &  Superdrug 


£0.90m  (-8.4%) 


FEMININE  CREAMS 


£0.56m  (+41.1%) 


£1.11m  (+79.4%) 

Including  Boots  &  Superdrug 


Major  grocery  multiples 
Pharmacy 


Source:  IRI  value  sales  52  weeks  to  October  3, 2009 
Data  provided  for  C+D  by  Information  Resources  (IRI). 


IRI 


feline  treatment 
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Available  on  prescription  ^  \V  p  pharmaceuticals 


WWW.CHEMISTANDDRUGCISTCO.Ur  23 
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Name 

Adrian  Price. 

Company 

The  Co-operative  Pharmacy. 

Award  won 

C+D  Clinical  Service  of  the  Year  2009. 

Award  entry 

An  MUR  for  Muslims  fasting  during  Ramadan. 

Passion? 

Adrian  is  an  enthusiastic  three-nights-a- 
week  player  of  lacrosse,  which  he  enjoys 
because  it  is  a  minority  sport  that  appeals  to 
someone  who  likes  to  push  the  boundaries' 
and  "do  something  different". 

Cats  or  dogs? 

The  friendship  of  a  dog. 

Favorite  holiday  destination? 

Canada.  Adrian  worked  there  for  a  period 
and  still  loves  the  scenery  and  open  spaces, 
and  describes  its  people  as  very  warm. 


In  association  with 

•NPA 

I  Nation, il  Pharmacy 

J  Ass. ii  i, iii, in  a 


The  Price  is  right 

C+D  Clinical  Service  of  the  Year  2009  winner  Adrian 
Price  tells  Gavin  Atkin  about  his  specialist  MUR 


The  Co-operative  Pharmacy's  award- 
winning  project  was  a  bespoke  MUR 
service  aimed  at  Muslims  during 
Ramadan  and  the  weeks  running  up  to  the 
festival,  which  involves  fasting.  "We  thought  we 
had  a  good  idea,"  says  clinical  services  manager 
Adrian  Price.  "When  implemented  it  had  a  lot  of 
press  coverage,  it  went  down  well  with  the 
customers,  and  the  pharmacists  engaged  with  it, 
it  was  something  a  bit  different  and  we  could 
demonstrate  the  benefit." 

Although  going  for  industry  awards  had  not 
been  on  the  agenda  at  the  beginning  of  the 
project,  when  the  opportunity  to  enter  the  2009 
C+D  Awards  came  round,  to  Mr  Price  and 
colleagues  it  seemed  like  a  logical  choice. 

"When  we  won  we  were  all  delighted  because  it 
was  such  a  team  effort,"  Mr  Price  says.  "It  involved 
Muslim  pharmacists  who  had  the  idea,  a  teacher- 
practitioner  who  helped  to  write  the  training 
manual  and  the  marketing  team  who  worked  on 
the  point  of  sale  material  to  put  in  the  window 
and  on  the  counter  to  get  customers  interested." 

In  large  organisations  these  things  take  a  lot  of 
people  because  there  are  so  many  disciplines  that 
each  have  an  interest,  Mr  Price  adds  "Just  because 
it's  an  MUR  doesn't  mean  the  pharmacist  is  the 
be-all  and  end-all." 

It  was  nice  to  be  recognised  by  professional 
colleagues  and  within  the  business,  but  also 
around  the  world.  "In  a  big  organisation, 
getting  your  voice  heard  can  sometimes  be  a 
challenge,"  Mr  Price  says,  "but  I  love  talking 
about  the  project  because  the  reception  has 
been  really  positive 

"We've  had  people  contact  us  from  all  over  the 


world,  including  Australia  and  Denmark,  and  the 
RPSCB  has  launched  its  own  campaign  on  the 
back  of  the  work  we've  done.  It  has  also  been 
picked  up  on  Muslim  networks,  including  BBC 
Asia,  and  Radio  One. 

"One  of  the  things  I  was  really  pleased  about 
was  that  people  were  so  willing  to  talk  to  us  and 
that  the  MUR  project  gave  us  a  vehicle  to  talk 
about  some  of  the  services  we  can  offer 

"Even  after  all  these  years  that  community 
pharmacy  has  been  banging  the  drum,  there 
are  still  many  people  and  even  some  primary 
care  trusts  that  still  don't  seem  to  know,  so  this 
gave  us  a  chance  to  talk  about  them.  What  you 
find  when  you  do  this  is  that  people  start 
coming  back  to  you 

"We  were  very  concerned  about  the  possibility 
of  offending  anybody  because  of  their  religious 
beliefs  -  that  was  the  last  thing  we  intended  to  do. 
The  most  positive  thing  is  that  our  Muslim 
pharmacists  identified  fasting  as  an  issue;  we've 
done  something  about  it  and  demonstrated  a 
benefit,"  he'says. 

So  what  are  Mr  Price  and  his  Co-operative 
Pharmacy  colleagues  planning  to  do  next?  "This 
was  the  second  year  of  the  Ramadan  MUR  project 
and  we  ran  it  in  89  branches,  targeting  areas  with 
Muslim  populations.  Next  year  we're  going  to 
develop  it  further  and  to  work  with  partners  -  but 
I  don't  want  to  say  too  much  just  yet." 

Does  Mr  Price  have  any  advice  to  share  with 
other  budding  award  winners7  "If  you  think  you 
have  a  good  idea,  persevere  and  do  it  -  and  have 
the  courage  to  keep  on  with  it.  This  seemed  very 
different  to  us  when  we  first  did  it,  even  though 
we're  a  big  business  and  very  diverse." 


Martindale  Pharma8 


Entry  for  the  2010  C+D  Clinical  Service 

of  the  Year  category,  sponsored  by 
Martindale,  is  now  open.  Go  to 
www.chemistanddruggist.co.uk/awards 

for  full  entry  details,  hints  and  tips,  online 
entry  or  to  download  an  entry  form. 


How  Adrian  won  the  C+D  Clinical  Service  of  the  Year  Award  2009 


Where  did  the  idea  come  from? 
Contact  with  customers  revealed  that 
there  was  an  issue  to  address  in  relation 
to  medications  and  conditions  during 
Ramadan.  Co-operative  Pharmacy 
clinical  services  manager  Adrian  Price 
ifid  colleagues  decided  to  develop  a 

rig  pack  that  would  give  pharmacists 
/a'ious  points  to  cover  during  a  Ramadan- 
related  MUR,  couched  in  terms  that  would 
be  Sensitive  to  patients'  religious  beliefs. 


What  initial  support  did  the  plan  get? 

Early  internal  support  for  the  project  came  from 
a  business  plan  that  showed  the  project  would 
offer  various  types  of  business  benefits, 
including  a  financial  return,  engagement  with 
customers  and  local  communities,  and  public 
relations  more  generally. 

What  training  was  needed? 

A  training  package  was  created  by  teacher- 
practitioners  employed  by  The  Co-operative 


Pharmacy.  It  was  designed  to  be  specific  about 
messages  to  be  conveyed  to  patients  in  order  to 
avoid  causing  offence.  Branch  pharmacists  were 
asked  to  work  through  the  course  and  complete 
an  assessment. 

How  resource-hungry  was  the  project? 

The  resources  required  were  relatively  small - 
the  aspect  that  required  the  most  time  and 
effort  was  the  setting  up  and  running  of  the 
training. 
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a  healthy 
partnership™ 


Listening  to  pharmacy 


a  healthy 
partnership™ 


r  i 

Supporting  success 
in  community  pharmacy 

Discover  the  opportunities  of 
a  healthy  partnership1" 

As  part  of  Pfizer's  a  healthy  partnership1"  programme, 
we've  been  listening  to  you,  the  community  healthcare 
experts.  We  want  to  make  sure  that  the  support  and 
development  training  we  provide  meets  your  needs,  and 
helps  you  and  your  business  to  succeed. 

The  'soft  skills'  you  will  learn  from  our  free  MUR  workshops 
will  help  you  build  even  stronger  relationships  with  your 
patients,  earning  their  trust  and  loyalty  by  providing  them 
with  excellent  advice.  We  think  this  can  only  be  a  good  idea. 


Listening  to  pharmacy 


Hundreds  more  jobs  online 


28.11.09 


0207  921  8123 

Booking  and  copy  date  Contact:  Andrew  Walker  Chemist+Druggist 
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to  Saturday  publication  Fax:  0207  921  8136  245  Blackfriars  Road 

subject  to  availability  awalker@cmpmedica.com  London  SE1  9UY 


November  -  More  time  to  care 

Hi  it's  me  again.  Today  I'm  spending  a  bit  of  quality  time  with 
one  of  my  regulars,  Mrs  Armstrong,  who  suffers  from  diabetes. 
Her  blood  glucose  levels  have  been  unstable  lately  so  I'll  be 
discussing  changes  in  her  lifestyle  with  her,  suggesting  she 
increase  her  exercise  and  talking  about  the  importance  of  a 
balanced  diet.  I'll  also  be  checking  she's  taking  her  medicine  at 
the  right  times.  I  really  love  getting  to  know  my  customers,  to 
understand  what  they  need  and  be  in  a  position  to  provide  it. 
It  makes  me  so  proud  to  work  here. 


Last  month  we  were  about  to  get  the  new  seasonal  flu 
service  up  and  running  and  I'm  delighted  to  say  it's  here  - 
and  lots  of  customers  are  opting  for  the  jab,  which  is  great. 
I've  a  new  video  online,  why  not  take  a  look 
now.  We've  got  some  great  opportunities 
for  Pharmacists  and  Pharmacist  Store 
Managers.  Go  to  our  website  or 
call  0845  121  9011. 
www.boots.jobs/pharmacy  feel  good 


Pharmacist  -  West  Sussex 

Full  time  pharmacist  required  for  small  independent 
company  providing  full  dispensary  support. 

Opportunity  to  provide  enhanced  professional  services 
in  relationship  with  7  doctor  practice. 

£45-50K  depending  on  experience 

Please  liaise  with  Jenny  on  01243  554062 


IPS?  ill 

DISPENSING^ 

VACANCIES 

PRESTON 

QUALIFIED  DISPENSING  TECHNICIANS 
NVQ  LEVEL  2  &  3 

•  Full  time  and  Part  time  available. 

•  Competitive  Salary 

•  RPSGB  Fees  Paid 

•  Continuing  Professional  Development 

•  Staff  incentive  scheme 

•  Friendly  working  environment 

Tel  James  on  07827  925665 
Or  Email:  jamessawyer007@gmail.com 

L   J 
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Browse  jobs,  upload  your  CV  and  get  careers  advice 


Your 

questions 
answered 


A  five-day  week  working 
pattern  doesn't  suit  me  - 
what  can  I  do? 

Lloydspharmacy  head  of 
capability  Barbara  Sutherland 
(pictured  below)  responds: 


We  all  know  that  it  is 
important  to  balance  work  life 
with  your  family  or  lifestyle 
commitments.  Not  everyone  wants 
to  work  the  same  hours  or  same 
work  pattern.  And,  happily,  long 
gone  are  the  days  when  the  only 
option  was  a  full-time  five-day 
week.  This  option  is  still  available,  of 
course,  to  those  who  enjoy  the 
pattern,  however,  there  are  many 
more  options  to  choose  from  with 
the  increasing  need  for  flexibility  in 
the  market  place. 

Working  as  a  locum  obviously 
offers  flexibility;  however,  you  need 
to  consider  that  it  can  be  challenging 
in  terms  of  a  lack  of  certain  benefits 
that  permanent  employment  offers, 
such  as  holiday  and  sick  pay, 
support  for  CPD,  bonuses, 
consistency,  social  inclusion. 

In  permanent  employment  in 
community  pharmacy,  flexibility 
may  come  in  many  forms,  such 
as  annualised  hours,  part-time 
working,  career  breaks,  Saturdays 
only  etc.  You  should  be  able  to 
discuss  your  flexible  working 
opportunities  with  your  line 
manager  or  HR  department. 

If  your  need  for  greater  flexibility 
is  due  to  child  care  arrangements, 
'  hen  you  are  legally  entitled  to 
1  inally  apply  for  flexible  working  If 
"'i  wish  to  apply  using  this  route, 
1  /our  line  manager  or  your  HR 
;3rtment  for  a  copy  of  the 
o     jany's  policy  and  procedure. 

Got  j  burning  careers  question? 
Emailjrichardson@cmpmedica.com 
and  we'll  ask  the  experts. 


My  pharmacy  life 

Boots  superintendent  Paul  Bennett  on  priorities,  and  pride  in  his  work 


I usually  get  up  around  6.15am 
to  the  sound  of  Radio  4's  Today 
programme,  then  have  a  cup  of 
tea  and  a  yoghurt  for  breakfast.  It's 
a  45-minute  drive  to  my  office,  but 
that  varies  if  I'm  on  store  visits  or 
travelling  to  Boots'  Nottingham  HQ. 

If  it's  an  office  day  then  inevitably 
it's  meetings  (which  can  be  back  to 
back  and  somewhat  hectic)  and,  of 
course,  dealing  with  emails  and  calls. 
But  the  days  I  enjoy  most  are  when 
I'm  in  stores  meeting  our  customers 
and  talking  to  our  store  colleagues. 

I  try  to  get  out  into  stores  at  least 
once  or  twice  a  week  -  I  do  miss  the 
day-to-day  interaction  that  I  had 
when  I  was  working  at  the  coal  face, 
but  I  get  to  experience  that  in  a 
different  way  as  superintendent.  I 
get  perhaps  a  broader  view  of  what 
patients  think  of  our  services.  I 
certainly  don't  miss  standing  up  all 
the  time  -  but  that  might  be  my  age! 

I  had  wanted  to  study  a  subject 
that  interested  me  academically  but 
would  also  lead  to  a  rewarding 
career  and  where  I  could  feel  I  could 
really  make  a  difference,  and  I  just 
thought  pharmacy  fitted  on  all  those 
counts.  So  off  I  went  to  Bradford 
University,  back  in  the  days  when 
new  romantics  were  fashionable' 

Although  I  toyed  with  the  idea  of 
an  academic  career  -  I  was  originally 
keen  to  do  a  PhD  in  pharmacology 
and  transdermal  drug  delivery  -  it 
was  the  draw  of  the  practical 
application  of  what  I  had  learnt  and 
the  variety  of  experience  that  took 
me  into  community  pharmacy. 

There  was  less  use  of  my  clinical 
skills  than  I  was  expecting  at  first. 
But  I  had  a  good  foundation  in 
practice  generally,  both  from  my 
pre-reg  year  and  years  of  summer 
vacation  work  with  Boots,  so  there 
was  no  big  shock 

After  training  with  Boots  I  moved 
south  with  the  company,  becoming 
a  second  pharmacist,  then 


Paul  Bennett  describes  his  career  path 

management  trainee,  then  store 
manager  -  a  typical  career  pathway. 
I  then  took  an  area  management 
role  with  Safeway  and  spent  15  years 
in  various  roles  with  that  company, 
including  eight  as  superintendent 
pharmacist  and  three  as  general 
manager  of  pharmacy,  before  joining 
Alliance  Pharmacy  in  2005.  I  took 
over  as  superintendent  for  Alliance 
in  2007  and  was  appointed 
superintendent  of  the  merged  Boots 
UK  business  in  April  last  year. 

Right  now,  top  of  my  to  do  list  is 
next  year's  activities  and  budgets. 
We're  doing  some  exciting  work  at 
the  moment  on  multi-channel 
health,  to  enhance  and  build  on  the 
online  healthcare  resource  we  have 
just  launched,  Boots  WebMD.  My 
team  worked  closely  with  colleagues 
across  the  business  on  that  launch 
and  I'm  really  proud  of  what  they 
have  done 

My  favourite  thing  about  my  job  is 
the  feeling  of  satisfaction  when  you 
and  your  team  have  been  a  part  of 
something  that  delivers  something 
for  our  patients  and  customers  that 
truly  adds  value.  I  don't  enjoy  the 
never-ending  growth  of  email  as  a 
form  of  communication,  I  would 
much  rather  pick  up  the  phone. 

If  I'm  in  the  office  I'll  try  and  get 
away  by  7.30pm,  but  if  I'm  travelling 
it  can  be  a  lot  later  than  that.  After 


finishing  my  law  degree  with  the  OU 
a  couple  of  years  ago  I  now  have 
more  time  free  in  the  evenings,  but  I 
tend  to  squander  them  in  front  of 
the  TV  or  doing  some  web  surfing. 
Weekends  are  usually  taken  up  with 
walking  the  dog,  taxiing  the  kids 
around  and,  if  the  weather's  good, 
trying  to  get  out  in  my  Caterham  7. 

I  am  motivated  by  being  part  of 
something  that  I  know  will  make  a 
difference  and  especially  if  I  can  lead 
it  -  but  I'm  not  power  crazed  and  I'm 
happy  to  play  a  team  role. 

I  have  had  two  big  highlights  in 
my  career:  my  first  appointment  as  a 
superintendent  at  Safeway  and  the 
work  we  did  then  to  build  the 
operation,  and  my  appointment  at 
Boots  as  superintendent.  That's  a 
really  privileged  position  to  hold 
when  you  consider  the  heritage  of 
our  business  (160  years  this  year).  I 
am  also  very  proud  of  when  my 
board  colleagues  on  the  RPSCB's 
English  Pharmacy  Board  elected  me 
as  their  first  chairman  in  2007,  and 
when  the  same  thing  happened  at 
the  NPA  in  2008. 

I'm  not  thinking  too  far  ahead  just 
now  because  there  is  so  much  to 
focus  on  in  the  near  term.  I'm  still 
sitting  on  the  boards  of  the  NPA, 
CCA  and  AIMp,  and  PSNC,  which  is 
very  interesting  and  I  get  to  both 
contribute  and  to  listen  to  those 
who  are  involved  in  other  areas  of 
practice.  So  I  still  have  my  hands  full, 
but  I'm  particularly  interested  in 
working  with  and  supporting  the 
future  professional  leadership  body, 
so  perhaps  the  future  might  hold 
something  in  that  direction  for  me. 

At  some  point,  perhaps  after  I 
retire,  I  would  also  like  to  get  more 
involved  in  the  regulatory  side  of 
the  profession  or  perhaps  become 
a  magistrate.  Then  again,  I  still 
quite  fancy  driving  F1  cars  for  a 
living  -  it's  just  my  age  and  ability 
that  get  in  the  way! 
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PHARMACY 


Website  -  New  Vacancy  Section 


Community  Pharmacy  Scotland  has  recently  launched  on  its 
website,  a  new  vacancy  section  for  Community  Pharmacy 
Scotland  members. 

All  available  vacancies  can  be  viewed  by  anyone  without  the 
need  for  a  login  password  but  if  a  member  wishes  to  post  a  new 
vacancy  or  edit  one  of  their  own  existing  vacancies  then  they 
must  be  logged  in  to  the  system. 

There  are  easy  to  follow  onscreen  instructions  for  each  field. 
Alternatively  a  document  with  full  guidelines  is  available  to 
download. 

Community  Pharmacy  Scotland's  website  address  is 

www.communitypharmacyscotland.org.uk 

If  you  require  any  further  information  please  contact 
either  Graham  Le  Tissier  or  Jenny  O'Donnell  on  0131  467  7766 


LONDON, 


FULL  TIME  DISPENSER  FOR 

COMMUNITY  PHARMACY 

•  Good  Support  Team 

•  Minimum  NVQ2 

•  Experience  Essential 

•  Good  Communication  Skills 

Please  call:  Sue  on  07867  523235  or  email 
your  CV  to  carterschemist@gmail.com 


CD 


DATA  SPECIALIST 
C+D  DATA 

Competitive  salary  plus  benefits 
London,  Blackfriars 

C+D's  Data  team  needs  a  keen,  flexible  and  motivated  individual 
to  help  manage  and  enrich  our  database.  C+D  Data  holds  pricing, 
formulation  and  regulatory  information  on  over  80, 000  pharmacy 
products.  You  will  be  responsible  for  maintaining  the  quality  of  this 
data,  and  will  enjoy  opportunities  to  contribute  to  projects 
extending  the  breadth  and  uses  of  the  data. 

The  ideal  candidate  will  have  a  rigorous,  efficient  approach,  and  a 
sound  understanding  of  all  products  sold  in  a  pharmacy.  Key  skills: 

•  Highly  motivated,  and  team-oriented 

•  Excellent  attention  to  detail 

•  Familiar  with  IT  systems,  ideally  with  some  spreadsheet/data 
experience 

•  Good  communication  skills 

To  apply  please  email  your  CV  and  a  cover  letter  to 
depatek"  cmpmedica.com  or  send  to: 

Devi  Patel,  Operations  Manager,  C+D  Data,  CMPMedica, 
Ludgate  House,  245  Blackfriars  Road,  London  SE1  9UY. 

Closing  date  for  applications:  31st  November. 

We  are  an  equal  opportunities  employer.     CM  PMedlCS 


0207  921  8123 

Contact:  Andrew  Walker 
awalker@cmpmedica.com 


Less  Than  Half  Price  on 
MDS  Supplies 

Less  than  50%  on  Manrex  (Boots  System) 
Pink,  Yellow,  Orange  &  Blue  plastic  trays 
Reminder  Cards,  Dividers. 

Call  Now  For  Prices: 
01727  877  954 
lnfo@chemistree.co.uk 


www.chemistanddrugcist.iobs.co.uk  27 


the  legal  prescription 

Cost  effective  specialist  legal  advice 
to  independent  retail  and  community 
pharmacies 

We  can  assist  with  buying,  selling,  merging 
and  demerging  pharmacy  businesses  as 
well  as  related  leases,  sales  and  purchases 
of  commercial  premises 


ANSONS 


HP 


Solicitors 


Contact 

Hilary  D'Cruz  or  Jas  Singh 
01543  466  660 
info@ansonsllp.com 
www.ansonsllp.com 
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New  jobs  each  week 


SHAVEX 


Contrary  to  rumours  that  have  been  spread  around,  Shavex 
Brushless  Shaving  Cream  120ml  has  not  been  discontinued. 
The  shortage  has  been  due  to  a  problem  at  the  contract 
manufacturer. 
Shavex  is  now  available  from  leading  distributors  or 
direct  from  Sestri  Sales  Ltd  Tel:  01895  632724 


Worried  about  the  Credit  Crunch? 


DTP  Will  it  get  better? 


Quick  sale  guaranteed! 

For  further  information  please  contact 
Colin  Caunce  on  07966524162 


ESS  TRANSFER  LTD 


WE  ARE  URGENTLY  SEEKING 
PHARMACIES  FOR  1ST  TIME  BUYERS 

WITH  TURNOVERS  OF  £500,000  PER  ANNUM, 
NHS  ITEMS  2800  PER  MONTH  AND  ABOVE 
ANYWHERE  IN  THE  COUNTRY 

CONTACT  DENIS  O'LEARY 
on  01206  323808  or  Mob  07920  476222 
i  mail  denis.olearj@phar  in  acybusinesstransfer.co.uk 


HUTCHINGS  PHARMACY  SALES 


Yorkshire 
Leeds 
Bristol 
East  Lothian 
Devon 


£1,300,000 
£930,000 
£586,000 
£512,000 
£310,000 


PHARMACY  BUSINESSES  WANTED 

We  have  over  1300  purchasers  on  our  database  and  are 
currently  experiencing  a  shortage  in  businesses  coming 
to  market.  This  is  resulting  in  excellent  prices  achieved 
for  those  making  the  decision  to  sell. 

If  you  are  considering  selling  your  pharmacy 
tact  us  NOW  in  complete  confidence  for  a 
FREE  valuation 

V  from  Wales  who  completed  in  July  2009  said: 
"A  big  thank  you  for  the  excellent  service  you  provided 
during  the  sale.  You  achieved  a  number  of  offers  for  the 
business  and  we  were  extremely  happy  with  the  price 
which  was  more  than  we  anticipated." 
Tel:  Anne  Hutchings  on  01494  722224 
Email:  info@hutchingsconsultants.com 
wvvw.hutchings-pharmacy-sales.com 


Hutchincis  Consultants  Ltd 


"We  are  the  only  NPA 
approved  supplier  lor 
selling  your  pharmacy " 


■NPA 

Pharmai * 
I  Association 

Approved  Supplier 


$2  * 


For  further  information  please  contact  us: 

Tel:  020  8426  3400 

Email:  sales@HealthAid.co.uk 


Keeping 

you 
Flexible 

Osteoflex® 
High  grade  Glucosamine 
and  Chondroitin 

Young  and  old  alike, 
stay  flexible,  agile  and 
mobile  all  day  long 

With  Turmeric; 
natures  natural 
anti-inflammatory 


www.HealthAid.co.uk 


sexual  health  resources 


productive  and  sexual  health. 

information  leaflets  helpful  for  chemists 
ed  pregnancy,  abortion,  chlamydia, 


Call  for  a  FREE  sexual  health  pack  on 
020  7034  2382 

www.mariestopes.org.uk 


ifill  MARIE  STOPES 
INTERNATIONAL 


A 


28  day .  Monitored  Dosage 


Omedos 
Organiser 


Keen  to  PROMOTE  Care  Home  &  Community  Services? 
...  get  a  FREE  Carer's  demo  pack  and  show  them  an  easier  way ! 


I'SL  Pharmacy  Services  Leed-.  I'O  Bo\  27-1.  Leeds  LS26  7  \t    7e/:  »//.?  2Hf>  0325 


Personalise  your  candidate  profile 
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ARE  YOU 
A  LOCUM 
PHARMACIST? 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus 

I  ADDING  V/ 


VALUE 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 

Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutchings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


www.rapeed.co.uk  •  0800970  0111 
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Got  a  story  for  Postscript? 


Mike  Hewitson's  diary  of  a  new  pharmacy  owner 


On  the  road,  finally 


It  has  been  a  busy  week,  but  for  once  I  was 
allowed  out  of  the  pharmacy.  On  Wednesday  I 
made  the  long  trip  to  Cardiff  for  a  roadshow 
organised  by  our  buying  group.  It  was  a  great 
opportunity  to  meet  suppliers  we  currently  don't 
know  and  say  thank  you  to  those  we  already  have 
a  good  relationship  with 

It  was  a  good  evening,  and  I  came  away  with 
lots  of  ideas  that  I  can  use  to  improve  my 
business.  The  range  of  support  materials 
produced  by  CSK  to  boost  pharmacists' 
confidence  in  dealing  with  respiratory  MURs  was 
particularly  interesting,  and  I  am  looking  forward 
to  putting  these  materials  into  practice. 

As  a  bonus,  I  walked  away  with  a  year's  worth 
of  post-it  notes  and  pens,  which  will  definitely 
come  in  handy  around  the  shop. 

I  am  not  quite  sure  what  to  do  with  the 
strange  freebie  that  consisted  of  a  pair  of  wheels 
to  turn  my  shoes  into  skates,  though;  it's 
probably  not  the  best  gift  for  somebody  as 


graceful  as  Dumbo  with  the  balance  of  Bambi' 

The  following  day  I  travelled  to  Taunton  for  my 
LPC,  which  needed  somebody  to  attend  the 
regional  chlamydia  conference.  I  was  happy  to  do 
this,  because  it  is  nice  to  be  an  ambassador  for 
pharmacy  among  other  healthcare  professionals. 

Everyone  was  very  interested  to  find  out  the 
secret  of  why  Dorset  has  the  highest  proportions 
of  chlamydia  screens  completed  in  pharmacy 
in  the  south  west,  and  I  was  only  too  happy  to 
tell  them. 


£  IT'S  PROBABLY  NOT  THE  BEST 
GIFT  FOR  SOMEBODY  AS 
GRACEFULAS  DUMBO  WITH 
THE  BALANCE  OF  BAMBI!  ? 


Raiders  of  the  lost  archives 

C+D 1859-2009  Celebrating  150  years  in  pr 


A  few  months  ago,  Raiders  of  the  Lost  Archive 
revealed  Victorian  pharmacists  had  rolled  up 
their  sleeves  and  created  a  rival  society  to  the 
RPSGB,  supported  by  C+D.  The  society  was  still 
going  in  December  1860,  when  it  began  to 
establish  branches  across  the  country. 

The  United  Society  of  Chemists  and  Druggists 
had,  in  the  months  since  its  inception,  gained 
the  support  of  several  hundred  pharmacists  and 
;,was  looking  to  kick  off  1861  with  a  general 


meeting  to  set  up  a  committee.  The  delay,  C+D 
reassured  readers,  was  to  make  sure  everyone 
had  plenty  of  time  to  find  out  about  the  society 
and  suss  out  whether  they  wanted  to  join. 

"This  arrangement,"  C+D  said,  "will  enable 
the  members  to  choose  their  acting  committee 
from  a  large  list  of  influential  gentlemen  willing 
to  serve,  and  prevent  any  fatal  suspicion  of 
cliqueism  being  attached  to  the  society  at 
its  outset. 


8150 


"To  some  minds  this  course  of  action 
may  appear  slow,  but  it  has  the  advantage 
of  being  cheap  and  sure...  a  good  character 
like  this  should  not  be  periled  by  any  outbreaks 
of  spasmodic  zeal  -  any  flashes  in  the 
oratorical  pan." 

So  at  the  end  of  1860  the  USCD  was  all  set  to 
take  off,  with  eager  pharmacists  around  the 
country  jumping  at  the  chance  to  be  part  of  it. 
Stay  tuned  to  find  out  what  happened  next... 


4  Charity  begins  with  donating  computers 


,  .... 


.  i  !  "J  »  i  lllli 


If  you've  ever  wondered  what  you  can  do  with 
your  old  pharmacy  computers,  worry  no  longer  - 
it  turns  out  you  can  donate  your  outdated 
machines  to  charity. 

Lloydspharmacy  has  teamed  up  with 
Computers4Africa  to  ship  out  500  of  its 
old  machines  to  southern  Africa  to  help  teach 
in  impoverished  schools.  The  computers  will 
be  inspected,  tested  and  scrubbed  clean  of 
data  before  being  sent  out  with  their  monitors 
and  keyboards. 

One  possible  destination  for  the  cast-off 
hardware  is  a  teacher  training  college  in  Tanzania. 


Students  train  with  the  computers  before  heading 
out  with  the  machines  -  and  a  generator  if 
electricity  isn't  available  -  to  help  teach  kids  in 
impoverished  communities. 

Postscript  thinks  this  sounds  like  the  perfect 
excuse  for  a  computer  upgrade,  and  possibly  the 
chance  to  hoodwink  the  boss  into  getting  a 
machine  that  can  run  the  latest  shooty  blast'em- 
up  games.  Not  that  many  pharmacists  would  have 
time  to  play  them... 

If  you've  got  any  old  computers  that  you'd  like 
to  donate  to  the  charity,  the  details  are  online  at 
www.computers4africa.org.uk 
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Design 


£6,000  in 
prize  money 

multiples 
trophy 

Open  to 
all  UK 

pharmacies 


Recently  undergone  a  refit? 
Show  us  what  your  pharmacy  looks  like 

Rsk  your  Ceuta  representative  for  more 
details  or  visit 

'  andc 


v  \JTA 


/  ■:,  in  a  itH  iri 

GROUP  of  COMPANIES 


NiQuitin  Minis 

Mint  4mg  lozenges  \  

nicotine 

Not  big.  But  very  clever. 


Pack  shown  actual  size 


1 

NiQuitin( 

9  Minis  release  their  full  dose  of  therapeutic 

1 

nicotine  how  many  times  faster  than  Nicorette  gum?* 

^  ;  :   a 

■ 

•  A:  Minis  are  slower 

•  B:  They  are  the  same 

I 

•  C:  Twice  as  fast 

•  D:  3  times  faster 

1 

"Speed  of  release  in  the  mouth  does  not  imply  speed  of  craving  relief 


NEW  small  NiQuitin"1  4mg  Minis  provide  fast  craving  relief  within  minutes,1 2  and  are  designed 
especially  for  those  smokers  who  know  they  should  quit,  but  want  to  do  it  at  their  own  pace. 

Make  a  clever  choice  and  recommend  NiQuitin®  Minis  to  help  them  quit  one  cigarette  at  a  time. 


Help  them  quit  one  cigarette  at  a  time 


Ni^0vitivMinis  Mint  1.5mg/4mg  Lozenges  (nicotine).  Indication: 

si1io||^?e^ation.  Dosage:  Adults  (18  and  over):  Max  15/day.  One 
lozenge:  wnfej^Mrge  to  smoke  to  aid  complete  cessation  (taper  use  after 
6  weel^';6/|l||»cessation  (seek  advice  if  no  reduction  after  6  weeks 
or  no  abrupt  'Stteftp%frer, 6,  months).  Use  1.5mg  strength  if  smoke  <20/day. 
Adolescents  (12^/^eais):  Abrupt  cessation  only.  Dosing  as  for  adults  but 
seek  ."professional  advice;  if;^12  weeks  treatment  required/unable  to  quit 
•;:stoptiy..,Contraindicati  non-smokers,  children  under 

$§(y,ears.  ..Precautions:  •Riskyof-NRT  substantially  outweighed  by  risks  of 
^H|ed  smoking  in  virtually  all,  circumstances.  Supervise  use  in  those 
HmfeiiSed  fo.r.Miv  severe  dysrhythmia  or  CVA  who  are  haemodynamically 
;«ra|^TOcyischargect  can  use,  NiQuitin  as1  normal.  Susceptibility  to 
•  ^^^d'^'^Upti.qaria.  'Fienal/h'epatic  -impairment, -hyperthyroidism,  diabetes, 
nHRfeicytoma.  Swallowed  nicotine  may  exacerbate  oesophagitis, 
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gastric/peptic  ulcer.  Pregnancy/lactation:  For  those  unable  to  quit  unaided 
the  risk  of  continued  smoking  is  greater  than  the  risk  of  using  NRT.  Start 
treatment  as  early  as  possible  in  pregnancy  for  2-3  months.  Lozenge/gum 
preferable  to  patches  unless  nauseous.  Side  effects:  At  recommended 
doses,  NiQuitin  Mini  Lozenges  have  not  been  found  to  cause  any  serious 
adverse  effects.  Nausea,  hiccup,  flatulence,  Gl  discomfort,  vomiting, 
diarrhoea,  dyspepsia,  fatigue,  malaise,  chest  pain,  oral  irritation,  dizziness, 
headache,  sleep  disorders  including  abnormal  dreams,  anxiety,  irritability, 
nervousness,  depression,  palpitations,  increased  heart  rate,  cough,  sore 
throat,  rash.  See  SPCforfull  details,  [gsl]  PL 00079/061 0,0611.  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,TW8  9GS,  U.K.  Pack  sizes 
and  RSP:  20 's  £4.99,  60 's  £13.99.  Date  of  preparation:  June  2009. 
NiQuitin*,  NiQuitin*  Minis  and  the  Minis  Device  are  trademarks  of 
the  GlaxoSmithKline  group  of  companies. 

References:  1 .  Durcan  MJ  et  at.  Efficacy  of  the  nicotine  lozenge  in  cue- 
provoked  cravings.  66th  Annual  Meeting  of  College  on  Problems  of  Drug 
Dependence;  San  Juan,  P.R.,  2004.  2.  GSK  data  on  file. 
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